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Concepts of Respiratory Disease in Children 


No group of diseases to which man is sus- 
ceptible results in as much discomfort, economic 
loss, and morbidity as that affecting the respira- 
tory tract. Sixty to 70 per cent of all illnesses, 
particularly in children (table 1) fall into this 
category. Children share with the elderly a high 
incidence of medically significant complications 
and consequent high mortality rates. Most respira- 
tory disease in the young, however, is mild, the 
child being less annoyed than his parents by his 
hacking night cough and dripping nose. The 
physician who sees children is called upon to 
manage more respiratory disease than any other 
illness; accordingly, it appears appropriate from 
time to time to stand back and attempt to gain 
a perspective of a group of illnesses that by num- 
bers of daily contacts alone may provide the 
trees which obscure the forest. 

Curiously, the bases for gaining this perspec- 
tive are not easily available to the casual medical 
reader. The current clinical literature scarcely re- 
flects the over-all import of these diseases. The 
explanation lies both in the great emphasis on 
antibiotic management of regional disease (such as 
tonsillitis) in the clinical literature and in the fact 
that recent rapid development of basic knowledge 
of etiologic agents responsible for most respira- 
tory illness has not had time for clinical assess- 
ment. Though clinical investigation has not kept 
pace with the rapid gains in knowledge, particu- 
larly of the newer viral agents, patterns are be- 
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ginning to emerge that allow a tentative analysis, 
which, though more hypothesis than conclusion, 
may provide the clinician a useful framework of 
reference in his practice. From such an evalua- 
tion a number of concepts emerge; these will be 
discussed: 

Concept of the Diversity of Etiologic Agents 

Producing Similar Respiratory Illness 

Many studies of military, family, and other 
nonhospital populations have demonstrated that 
95 per cent of all acute respiratory disease in 
children is nonbacterial in etiology. The bacterial 
agents associated with acute respiratory disease 
with any frequency are almost limited to the 50 
strains of the group A Streptococcus. Much excel- 
lent investigative work has been devoted to the 
diagnosis, management, and sequelae of Strepto- 
coccal infections, though they account for a very 
small proportion (estimated to be on the order of 
5 per cent) of all respiratory illness in children. 

Of the nonbacterial causes of respiratory dis- 
ease in children only an estimated 10 to 15 per 
cent can now be accounted for on the basis of 
known viral agents. Moreover, this list has grown 
from 1 per cent to 10 to 15 per cent only in the 
past five years. The remainder—more than 80 
per cent—are presumably viral in etiology, but 
have not been definitely associated with agents. 

Most respiratory disease has similar clinical 
manifestations, regardless of etiology, bacterial or 
viral, including the signs and symptoms listed in 
table 2, familiar to layman and physician alike. 
These are given in the interest of definition, since 
the burden of this discussion depends on such 
broad limits in categorizing respiratory disease 
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as it occurs in human populations.* All of the 
viral agents listed in table 3, and the “common 
cold” agents produce this sign-symptom complex 
in a way which, in the great majority of children, 
gives the physician little evidence upon which 
to base an etiologic diagnosis. Even group A 
streptococcal pharyngitis is in most children im- 
possible to distinguish from exudative pharyngitis 
due to adenovirus, for example, without an ade- 
quate throat culture. 

These similarities in manifestations preclude 
an accurate differential diagnosis on clinical 
grounds alone; however, certain features peculiar 
to the agent and to the epidemiologic circum- 
stances may allow, with experience, an increasing- 
ly educated guess as to the responsible agent in 
any given child with a respiratory illness. 

Most physicians find that their greatest asset 
in this regard is the wise use of what might be 
called their private epidemiologic intelligence in 
assessing the general nature, course, and prognosis 
(as well as bacterial versus viral) of any given 
respiratory disease of children in their community. 
The wise and time-honored use of this knowl- 
edge of “‘what’s around” should be based upon the 
confidence gained by the physician through care- 


_ *No attempt has been made to include primary respiratory 
disease due to — bacilli, diphtheria, pertussis, or 
related and unusual disorders. 


Table 1.— Illnesses Resulting in Absence 
From School 








Respiratory conditions 67.6% 
Infections, parasitic diseases 14.3% 
Injuries 4.8% 
Digestive disturbances 2.8% 
All other 10.5% 





Table 2.— Manifestations of Acute Respiratory 
Disease in Children 








Rhinorrhea, coryza 

Pharyngeal soreness 

Erythema of pharynx 

Follicular tonsillitis 

Fever 

Dry cough 

Rhonchi in chest 

Erythema of palpebral conjunctiva 
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ful clinical, laboratory, and bacteriologic evalua- 
tion of early cases occurring in any given epi- 
demic. In this way he finds that a given pattern 
of respiratory illness is, or, most commonly, is not 
associated with a bacterial agent which will re- 
quire antibiotic therapy. He can then with confi- 
dence manage respiratory disease of probable viral 
origin without antibiotic therapy in the absence 
of complications. 

An additional guide to etiologic diagnosis is 
provided by some knowledge of the clinical ex- 
pression of the known agents, which may have at 
least some clinical features which serve to dis- 
tinguish them. If these features are not recognized 
in the patient himself, they may be evident on in- 
quiry in other members of the family or com- 
munity with sufficient frequency to be helpful. 
These will be reviewed briefly. 


Group A Streptococcus 


Though the clinical manifestations of strepto- 
coccal disease depend greatly upon the age of the 
child, the occurrence of (1) exudate on the ton- 
sils, (2) regional adenopathy, (3) absence of 
hoarseness, and (4) elevated leukocyte count in 
the febrile child with respiratory disease favors 
this diagnosis. The only positive diagnostic meth- 
od is a properly taken throat culture. This can 
now easily and inexpensively be performed in the 
physician’s office through the use of a commer- 
cially prepared sheep blood agar plate. Interpreta- 
tion of the presence or absence of beta hemolytic 
colonies after 24 hours’ incubation can be made 
by any physician after minimal experience. In the 
experience of an increasing number of practicing 
physicians this is not only a very acceptable pro- 
cedure to most patients, but satisfying to the 
physician in that he knows what he is treating. 
Further, in the absence of suppurative complica- 
tions it has been well demonstrated that treat- 
ment given up to 10 days after the onset of symp- 
toms still prevents rheumatic fever. Furthermore, 
the symptomatic course of acute streptococcal 


Table 3.— Known Viral and Bacterial Agents Producing Acute 
Respiratory Disease in Children 








Group A HEMOLYTIC 
Streptococci (50+ types) 
MyxXovIRrusEs 

Influenza, types A, B, C, 
Para-influenza, types 1, 2, 3 
ADENOVIRUSES (20+ types) 


ENTEROVIRUSES 
Poliovirus 
Coxsackie A (10 types) 
Coxsackie 
ECHO viruses (20+ strains) 


MISCELLANEOUS VIRAL AGENTS 
CA” “2060” “Coe” 
“CA” “Ti.” 
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Table 4.— Comparison of 
Per Cent Reduction in Certain Symptoms of Proved Group A Streptococci 
Respiratory Disease in Penicillin-Treated and Untreated Patients 
(After Brink, et al., 1951*) 
Per CENT WITH SYMPTOMS 
SyMPTOM Day or Hour PENICILLIN GROUP ConTrROoL Group 
oF DISEASE (70 Patients) (81 Patients) 
8 hours 70 68 
16 hours 35 . a 
Fever over 24 hours 13 26 
100 F. 32 hours 5 27 
40 hours 2 5 
1 day 85 92 
2 days 84 85 
Sore throat 3 days 53 65 
4 days 27 34 
5 days 10 20 








‘Brink, W. R.; Rammelkamp, C, H.; Denny, F. W.; and Wannamaker, L. W.; Effect of Penicillin and Aureomycin on Natu- 
ral Course of Streptococcal Tonsillitis and Pharyngitis, Am, J. Med. 10;300-308 (March) 1951. 


respiratory disease is not significantly improved 
by penicillin therapy (table 4). Its rationale lies 
almost entirely in its efficacy in treating suppura- 
tive complications, and in eradicating the carrier 
state which prevents glomerulonephritis and 
rheumatic fever. To insure prevention of the 
latter, eight to 10 days of coverage are required, 
an end which may be achieved in several ways. 


Adenoviruses 


This group of viruses, consisting of more than 
18 immunologically recognizable types recovered 
from humans, affects all ages and populations. 
Types 1, 2, 3, 5, and 14 are those which are most 
frequently associated with respiratory disease in 
children. Clinical features commonly observed 
with this group of agents are fever, pharyngeal 
erythema, sore throat, which in some outbreaks 
seems out of proportion to appearance, and the 
common finding of follicular conjunctivitis of 
varying degrees of severity. This agent is most fre- 
quently encountered in cold weather, coinciding 
with the streptococcal season, and compounding 
the diagnostic problem. Some outbreaks have been 
associated with exudative pharyngitis and tonsil- 
litis indistinguishable from that usually thought 
diagnostic of group A streptococcal origin. Poly- 
morphonuclear leukocytosis occurs much less fre- 
quently in adenovirus infection than in group A 
streptococcal infectiou; in the absence of a throat 
culture this point may assist in differentiating the 
two. 


Myxo Viruses 


This group includes those viruses which have, 
among other characteristics, an affinity for certain 


mucopolysaccharides—the human agents including 
the influenza group, para-influenza group, and 
mumps. The clinical manifestations distinguishing 
influenza virus infection are familiar, usually fea- 
turing a predominance of systemic symptoms such 
as fever and chills. The para-influenza viruses 
(1, 2, 3) include the groups formerly known as 
hemadsorption viruses and the Sendai pneumonitis 
v.rus of infants. These have been isolated from 
children with the common cold and more charac- 
teristically, with the clinical manifestations of 
croup. They have been isolated repeatedly with 
this latter clinical pattern. 


Enteroviruses 


Though not generally thought of as primary 
respiratory viruses, this ubiquitous group may 
produce respiratory manifestations indistinguish- 
able from those mentioned and in particular can 
be associated with the “grippe.”” They are most 
frequently isolated from the intestine, where the 
primary infection is assumed to exist, and occur 
primarily in the warm seasons rather than in the 
winter. 

Poxio Virus produces undifferentiated upper 
respiratory disease with or without fever common- 
ly in children, the aseptic meningitis and paralysis 
being infrequent secondary or complicating mani- 
festations. 

Coxsackie A Virus Group is comprised of 
over 10 types with clinical manifestations ranging 
from undifferentiated febrile respiratory disease 
with or without a rash, and herpangina (A2, 4, 5, 
6, 8, 10) with the typical vesicular pharyngitis in 
children, to aseptic meningitis (A7, 9). The occur- 
rence of a morbilliform rash and vesicular stomati- 
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Table 5.— Immunity to Reinfection to the “Common Cold” 
(After Jackson, et al., 1959*) 
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VOLUNTEER GROUP NuMBER 
Single inoculation 660 
Two inoculations 144 

same donor 

material 141 
Two inoculations 115 
different donor 

material 115 


RESULTs OF INOCULATION OF 
SECRETIONS FROM INFECTED DONOR 
TO RECIPIENT 


SEQUENCE Gor Per Cent Gort 
“CoLp” “CoLp” 
287 43 
Result of first 
inoculation 71 49 
Result of second 
inoculation 13 9 


Result of first 


inoculation 74 35 
Result of second 
inoculation 65 43 








1. Otitis media 


2. Pneumonia 


3. Sinusitis, chronic runny 
nose syndrome 


§ 4. Cervical adenitis 





tis or pharyngitis particularly raises suspicion of 
infection with this group of agents. 

CoxsackIE B Group has a range of clinical 
manifestations from undifferentiated febrile flu- 
like illness through pleurodynia, encephalomyo- 
carditis, aseptic meningitis, and encephalitis. Res- 
piratory manifestations are less frequent. 

ECHO Virusss are a group of over 20 agents 
producing disease mostly in the warm months 
which have been associated with a wide range of 
clinical disease including undifferentiated respira- 
tory illness with fever, with or without diarrhea, 
diarrheal disease alone, exanthematous illnesses 
(“Boston exanthem’’), aseptic meningitis, and 





encephalitis. 
“CoMMON CoLp” Virus.—The search for the 
: agent for the common cold has been as difficult 


and embarrassing as finding the “abominable 
snowman” and perhaps as futile. Much evidence 
now exists to indicate that there are many com- 
mon cold viruses, each immunologically specific, 





*Jackson, G. G., and Dowling, H. F.: Transmission of Common Cold to Volunteers Under Controlled Conditions. IV. Specific 
4 Immunity to Common Cold, J, Clin. Invest. 38:762-769 (May 1959. 


Table 6.— Common Complications of Viral Respiratory Disease 
With Usual] Bacterial Etiology of Each 


. Pneumococcus 

Group A Streptococcus 
H. influenzae, type B 

. Staphylococcus 


Pneumococcus 
Staphylococcus 
? H. influenzae, type A 


Pneumococcus 
Group A Streptococcus 
Staphylococcus 


. Group A Streptococcus 
. Staphylococcus 
. H influenzae, type B 
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and therefore capable of inducing an infection in 
the susceptible nonimmune child. This group, 
though causing disease similar to that produced by 
the other agents, have never been isolated through 
use of animals or tissue cultures. To date, the 
common cold can only be studied through the use 
of the human volunteer, which has compounded 
the difficulties in assessing the role of any particu- 
lar agent. The best available current studies ap- 
pear to be those of Jackson and his colleagues 
who inoculated nasal secretions from actively in- 
fected to healthy volunteer student nurses and 
produced “colds” in up to 50 per cent of recipi- 
ents. He has shown through such studies, as out- 
lined in table 5, that there are multiple distin- 
guishable agents in the population at any given 
time, enabling one to acquire that number of 
“colds” if nonimmune and appropriately exposed. 


Other Viral Agents 


Among as yet unclassified viruses which have 
been isolated from children with acute respira- 
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ry illnesses are the J.H. virus, the 2060 virus, 

1e Coe virus, and the P.A.P. agent. This last 

zent is believed to be associated with cold agglu- 

nin positive, MG-agglutinin-positive atypical 
; neumonia. 


Concept of Differentiation of Primary Respiratory 
Disease from Complications 


As has been stated and amplified, most respira- 
tory illnesses occurring in adults and children are 
of nonbacterial etiology, and as such, neither re- 
quire nor are benefited by antibiotic therapy. In 
the extremes of life, however, and particularly in 
children, the complications of nonbacterial respira- 
tory illnesses are frequent causes of morbidity and 
mortality and these often do require appropriate 
antibiotic therapy. Conceptually, it appears sound 
to look upon viral respiratory disease as producing 
alterations in physiologic mechanisms or obstruct- 
ing drainage of the ear, sinus, or bronchus. This 
altered state allows whatever potentially virulent 
bacterial agent the child may be carrying to multi- 
ply and result in bacterial infection of the middle 
ear, sinuses, lower respiratory tract or cervical 
lymph nodes. Practically, the onset is usually 
heralded by a change in the otherwise conva- 
lescing or nearly well child; that is, increase in 
fever previously waning, pain in the ears, and low- 
er respiratory symptoms or signs. These are clues 
the properly instructed mother knows require the 
further attention of the physician, and by which 
the physician knows that a complication of the 
viral respiratory disease he has been managing 
conservatively now may require therapy. 

The bacterial agents which are found most 
frequently associated with these common compli- 
cations of viral respiratory disease are shown in 
table 6. Otitis media, still by far the most fre- 
quent and significant of these in children, in most 
cases is the result of pneumococcal or group A 
streptococcal infection; however, an increasing 
number, in my experience, result from staphylo- 
coccal infection. The “runny-nose” syndrome— 
the little one with two ropes of mucopurulent ma- 
terial dripping down his upper lip—in toddlers, 
familiar to all, is most frequently the result of 
pneumococcal or staphylococcal infection. The 
latter more frequently results in crusting and local 
irritation on the upper lip. Cervical adenitis and 
peritonsillar abscesses are much less frequent 
than observed in past years. When it occurs, it is 
most often unilateral, associated with moderate 
pain, but extreme tenderness. In the small child, 
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it may result in stiffness of the neck simulating 
meningeal irritation. 

The treatment of each of these complications 
ideally is somewhat different in principle. In all, 
however, the most common error made is too 
brief a period of antibiotic therapy. For example, 
the Group A Streptococcus requires an eight to 
10 day course of therapy to achieve an 80 per 
cent reduction in carrier state; recurrences are 
common with lesser periods and may result in the 
familiar “ping-pong” phenomenon. In this, a child 
and his siblings appear to have recurrent infec- 
tions when in reality they are passing back and 
forth a single one by virtue of brief treatment 
periods. Here, suboptimal treatment simply in- 
hibits immunity and permits recurrence of the 
carrier state or reacquisition of one agent from a 
carrier sibling. 

The wrong choice of antibiotic for treatment 
has caused little difficulty in the past, but with 
the emergence of resistant strains and the increase 
in the prevalence of staphylococcal complications 
or respiratory disease, this may become more of a 
problem in the future. When a culture of the naso- 
pharynx (the predominant flora there gives 
strong indication of the complicating bacterial 
agent) is taken upon starting therapy, the physi- 
cian can know what he is treating and make any 
changes if required 24 to 48 hours later. 

Although culture results cannot substitute for 
clinical judgment, their use can be shown to be 
less expensive and better for the patient than 
several changes of antibiotics when resistant in- 
fection is unexpectedly encountered. For example, 
otitis media or cervical adenitis due to Hemo- 
philus influenzae will not respond to penicillin 
therapy. Many staphylococcal infections will not 
respond to penicillin or tetracycline treatment. 

Concepts of Antibiotic Therapy in Primary 

Respiratory Disease 

Often the physician must decide when to treat 
a primary respiratory disease in the absence of 
complications. Affirmative judgments in this situa- 
tion are responsible for the bulk of antibiotic 
therapy given in America today. Unfortunately, 
the data on which to base sound judgments are 
most often missing in the office or at the bedside. 

Since immediate treatment is a matter of clini- 
cal judgment, what are the ingredients which go 
into this judgment—how is the use of an anti- 
biotic justified? Comfort is scarcely afforded by 
knowledge that clinical recognition of streptococ- 
cal respiratory disease, the only frequent primary 
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bacterial respiratory illness, is at best only slight- 
ly greater than chance alone. In the absence of 
complications, even this infection, if it exists (less 
than one chance in 20), requires therapy chiefly 
to prevent rheumatic fever, and a period of grace 
in which to do this is available that permits the 
results of careful culture of the throat to establish 
the need. A frequent justification of immediate 
therapy of primary respiratory disease is based 
on the purported prophylactic value of antibiotic 
therapy in preventing complications. Bacterial 
complications occur infrequently in adults but 
sufficiently often in children to warrant prophy- 
laxis if it could be shown to be effective. This 
premise is scarcely supported by the available, al- 
beit inadequate, data. For example, penicillin pro- 
phylaxis has been shown to yield no decrease in 
incidence of bacterial complications of rubeola 
infections. Complications occurred in the same 
proportion as in control groups, and when they 
occurred, were due to penicillin-resistant agents. 
Similar findings are available in relation to in- 
fluenza. 

Another force affecting the judgment of 
whether to use antibiotics in primary uncompli- 
cated respiratory disease is, in the opinion of 
many physicians, patient pressures. The concept 
of “miracle drugs” has become so con:monplace 
that even otherwise thoughtful and objective par- 
ents insist that their child get treated with one. 
Too, the pharmaceutical firms have reinforced 
these outside pressures by strongly urging the 
physician to treat primary respiratory diseas- 
with antibiotics (or mixtures of these with aspiri 
and antihistamines) often on inadequate scientifi 
evidence. Brief perusal of journal advertising i 
the past year documents this pressure fully. 

The relevance of these forces which interfer~ 
with sound judgment is in the premise that posi- 
tive harm can result from the excessive or in- 
judicious use of this group of drugs. The compli- 
cations in individual patients—hypersensitivity 
reactions, anaphylaxis, superinfection—are well 
known and sufficiently frequent to be a common 
experience of physicians. The provision of a popu- 
lation in which resistant strains can select out is 
now a well documented positive effect of wide- 
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spread antibiotic use. Less well documented and 
perhaps for future reference, the most significant 
effect is upon the over-all immunity and resistance 
patterns of individuals and population groups. The 
only data available suggest that general as well 
as specific resistance patterns may be influenced. 

Finally then, what is a rational justification for 
antibiotic therapy in primary respiratory disease 
which the physician can use? After marshalling 
all of the evidence at his command—epidemio- 
logic, clinical, and if possible laboratory—and in- 
sulated from patient and commercial pressure— 
the physician must let his clinical judgment tell 
him that his patient, not just his peace of mind, 
will benefit from therapy. He must feel that this 
is the one of perhaps 20 similar patients in whom 
antibiotic therapy will have a positive favorable 
effect on the outcome of the illness which out- 
weighs all negative factors. 

There is reason to suspect that if this basis 
of judgment were universal among physicians, 
the effect would be a sharp reduction in anti- 
biotic consumption in this country. 


Summary 


A review of respiratory disease in children as 
it is now understood emphasizes four basic con- 
cepts. The first is that the clinical manifestations 
of acute respiratory disease are common to most 
known etiologic agents and render the majority 
of respiratory illnesses difficult to assign to agents 
on clinical grounds. The features of both bacterial 
and viral respiratory disease which support edu- 
cated guessing are outlined. Second, most primary 
respiratory disease is nonbacterial in etiology. 
Third, bacterial complications of respiratory dis- 
ease occur frequently in children and give the 
most frequent indications for specific treatment. 
The nature and etiologic agents involved in these 
complications are discussed. Lastly, there is the 
concept of the rare need for antibiotic therapy 
in primary respiratory disease and of the factors 
which may enter into the development of a physi- 
cian’s personal approach to therapy in this prob- 
lem. 


University of Florida 
College of Medicine. 
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The Biologic Foundation of Menstruation 


and Uterine Bleeding 


During the last quarter of a century the pace 
of investigative work on biologic aspects of men- 
struation has diminished. Presumably, this de- 
crease reflects the view that rather complete in- 
formation on the subject is available. Certainly 
fundamental characteristics of the menstrual 
cycle have been thoroughly investigated. The ob- 
jective here is not to review the literature but to 
clarify the biological basis of menstruation. 

The human, the anthropoid apes and old 
world monkeys all menstruate approximately once 
a month.! It is not a coincidence that these spe- 
cies which menstruate have the largest brains in 
relation to the size of their bodies. Certain primi- 
tive monkeys deriving from stock with smaller 
brains menstruate in microscopic amounts.?: * 
Their menstrual cycle closely resembles the es- 
trous cycle and represents a transition between 
the two. The still smaller brained mammals 
ranking below the primates do not menstruate, 
and bleeding in their reproductive cycle does 
not correspond to menstruation in the primate.5 

Large brains developed in the animals which 
evolved on land where there is an unlimited 
source of oxygen in the atmosphere to support 
respiration. Mammals with blood circulations 
adapted for transporting large quantities of oxy- 
gen support the largest brains. Their reproduction 
centers about internal incubation of a tiny egg 
almost completely devoid of yolk which is a limit- 
ed source of oxygen and water. With very little 
stored nourishment the tiny mammalian zygote 
establishes intimate contact with uterine tissues 
for oxygen and metabolic transfer.6 In smaller 
brained mammals simple apposition of egg mem- 
branes and endometrium is sufficient for respira- 
tory and metabolic exchange.? These membranes 
peel from the endometrium at parturition without 
damage to maternal tissue.7: § 


Clinical Instructor, University of Miami School of Medicine. 
_ Read before the_residents and alumni of the Departments 
of Obstetrics and Gynecology of the University of Tennessee 
College of Medicine and Vanderbilt University School of Medi- 
cine in Memphis, June 1959. 
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In the ascending orders of mammals greater 
brain development in the internally incubated 
fetus follows an ever increasing surface contact 
between the egg and maternal tissues for sufficient 
respiratory exchange. Chorionic villi invade the 
endometrium and tear bits of it away at parturi- 
tion. In larger brained mammals where consider- 
able chorionic invasion occurs, protection of ma- 
ternal tissues is provided by modifications of the 
endometrium.® It is superficially thickened with 
the thickened portion separated from its base by 
a spongy layer which confines the plane of detach- 
ment.? 

In the deepest chorionic invasion for support 
of the primate’s fetal nervous system, the ultimate 
source of tissue oxygen, the maternal blood 
stream, is reached. A blood circulation bathing 
villi of the invading trophoblast is supplied by a 
highly vascular endometrium. For preservation of 
the mother’s life during parturition, the fetus 
and its membranes are developed completely 
within the detachable layer of the endometrium.?° 
In addition to endometrial cleavage, protective 
functions at parturition necessarily include 
prompt occlusion of the rich arterial blood sup- 
ply to the separating endometrial layer. 

These conditions are extreme in the human. 
The invading chorion opens up the endometrial 
blood circulation about its villous processes in 
only a matter of hours after embedding, and the 
embryonic brain differentiates rapidly. At two 
months the brain comprises a large part of the 
embryo and maintains this structural superiority 
throughout its incubation.11 For respiration, the 
chorionic villi develop an enormous surface area 
of contact with the maternal blood stream. Cleav- 
age of the superficial endometrial layer containing 
the fetus and its membranes is produced simulta- 
neously with occlusion of its copious blood sup- 
ply. This prompt vascular occlusion, eliminating 
the blood supply to the compact and spongy lay- 
ers of the endometrium, is the dominant feature 
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of the reproductive cycle in menstruating pri- 
mates.12.13 Tt is the basis of both menstruation 
and parturition. The uterus undergoes the same 
sequence of functions on a smaller scale during 
the menstrual cycle which it undergoes on a larg- 
er scale during pregnancy, labor, and the puerpe- 
rium.14 The menstrual cycle and the primate re- 
productive cycle are the same. In either case the 
uterus empties itself and closes off the blood sup- 
ply to the inner superficial layer of the endo- 
metrium by the same method. 

Whether a cycle ends in menstruation or de- 
livery of an embryo or fetus depends upon the 
stage of development which the ovum has at- 
tained when the uterus empties. If the ovum de- 
velops just past the stage of embedding, empty- 
ing of the uterus is an abortion. If the ovum fails 
to reach the embedding stage, emptying of the 
uterus is by menstruation.15 Control of the endo- 
metrial blood supply is paramount throughout the 
primate reproductive cycle because of the extreme 
endometrial vascularity from the very beginning 
of the cycle. Also, the fundamental protective 
function of the circulation, the blood-clotting 
mechanism, is abolished in the endometrial capil- 
laries to permit the establishment of a microscop- 
ic blood circulation about the villi of the embed- 
ding egg particle. Dysfunctional uterine bleeding, 
abortion, premature separation of the placenta, 
and postpartum hemorrhage are all results of 
faulty uterine control of the endometrial blood 
supply in various stages of the human reproduc- 
tive cycle.14 


If the ovum dies after fertilization but before 
it embeds in the endometrium, the uterus empties 
itself in the succeeding menses. This theoretically 
fits the concept of abortion though from the prac- 
tical standpoint only an unaltered menstrual pe- 
riod occurs.15 In the human, systemic effects fol- 
lowing fertilization take place only after the egg 
attacks the endometrium. If the ovum dies just 
after it has embedded when its chorionic gonad- 
otrophins have briefly extended the life of the 
corpus luteum, the abortion can be clinically dif- 
ferentiated from an unaltered menstrual period. 
The onset of bleeding is slightly delayed, the 
cramps are more severe and prolonged, and clots 
may be passed. Endometrial scrapings in more 
advanced cases may show evidence of degenerat- 
ing villi. If the fertilized ovum dies during con- 
tact with the endometrial epithelium, both the 
criteria for abortion and menstruation are ful- 
filled. It is in this case that any assumed differ- 
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ence between menstrual functions and abortion 
breaks down both from the theoretical standpoint 
and the practical standpoint. Evidence does not 
indicate that the moment the blastodermic vesicle 
erodes the first cellular membrane of the endo- 
metrium the uterus instantly changes to another 
organ of altogether different functions. Clinically, 
one can see that a pregnant woman having had 
regular menstrual periods does not abort between 
conception and the due date of the succeeding 
menses, because it takes that long for corpus lu- 
teum degeneration and labor to occur. 


If the events of the menstrual cycle are scruti- 
nized, one sees actually the processes of labor tak- 
ing place in an empty uterus. Because the uterus 
does not contain the egg and its membranes, there 
is no division of-labor into stages. The dominant 
vascular function occurs unobstructed by the pres- 
ence of the developing ovum. The first change 
of labor that occurs in the uterus following de- 
generation of the corpus luteum is shrinkage of 
the entire organ from loss of fluid.1® Uterine con- 
tractions present throughout the cycle continue, 
and at the point corresponding to the third labor 
stage, the uterus squeezes off the blood supply to 
the inner layer of the endometrium. The pain ex- 
perienced at this time, that is, dysmenorrhea, 
corresponds to “after birth” pain following de- 
livery at term. In each case the uterus carries 
out the same function on a different scale. Labor 
is not an exaggeration of uterine contractions but 
involution of uterine muscle fibers. Conversely, 
however, one sees that shrinkage of uterine mus- 
culature invariably produces a contracting organ. 


In primates, which produce only one offspring 
in the reproductive cycle, preservation of the spe- 
cies hinges upon keeping the mother alive during 
reproduction. So important and dominant is the 
function of endometrial ischemia in the precarious 
reproductive cycle of the human that it is a con- 
stant and necessary danger to pregnancy itself. A 
faltering pregnancy must quickly give way to this 
function for prevention of exsanguinating hemor- 
rhage. This endometrial ischemia function must 
be blocked soon after ovulation so that the ovum 
can embed with a constant blood supply. When 
the corpus luteum fails to develop, the menacing 
effect of the contracting uterus on the blood sup- 
ply of the endometrium prohibits establishment 
of a microscopic circulation around the embed- 
ding ovum. Successive cycles without a corpus 
luteum provide no involution between cycles, and 
repeated growth stimuli produce the enlargement 
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o. the uterus and endometrium which occurs 
pregnancy. Withdrawal bleeding will tend to 
become continuous and profuse as the interval be- 
tween cycles diminishes.17 The important func- 
tion between normal cycles in the primate is ade- 
quate involution within the musculature rather 
tlian changes within the endometrium. Within 
the endometrium the growth phase of the new 
cycle and the terminal ischemia of the old phase 
are superimposed. The returning blood supply of 
the new cycle is turned into retained tissues of 
the old cycle—conditions found in abortion. 


er 


Summary 


Extreme vascularization of the endometrium 
during the human menstrual cycle provides the 
embedding ovum an immediate respiratory ex- 
change to support the embryonic tissues. Control 
of this endometrial blood supply is the dominant 
feature of parturition. The uterus undergoes the 
same sequence of functions on @ smaller scale 
during the menstrual cycle which it undergoes 
during pregnancy, labor, and the puerperium. 
Growth of uterine musculature accounts for a 
larger scale of uterine functions during labor. 
Labor, in turn, is involution of uterine muscula- 
ture. 

Between menstrual cycles growth of the uter- 
ine musculature must be balanced by sufficient 
involution to maintain constant uterine size. 
When involution between cycles is inadequate, 
the uterus enlarges and withdrawal bleeding tends 
to become continuous. 
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Since the uterus empties itself by menstrua- 
tion when the ovum fails to embed, menstrual 
functions constitute an abortion. Thus, menstru- 
ation from the biologic standpoint is fundamental- 
ly pathologic and not normal. 
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Public Health and Its Relationship 


to Organized Medicine 


When I attempt to discuss this subject, I 
feel like the old man who was walking down the 
street one day and saw a boy sitting on the curb 
crying like his heart would break. Being a sym- 
pathetic old man and full of compassion, he 
walked up to the boy, put his arm around his 
shoulders and said, “What’s the matter, young 
man; what are you crying about?” The bey 
looked up at the old man and said brokenly, “I’m 
crying because I can’t do what I want to do.” 
The old man sat down and cried with him. 

As my entire experience has been in local 
level, rural public health, my remarks will be 
concerned with that phase of the subject. 

The words health, public health, preventive 
medicine and organized medicine are widely used 
today by the laity as well as those in the profes- 
sional field. I feel there is a great misunderstand- 
ing regarding the meaning of these terms and that 
consequently this is the partial cause of existing 
conflicts. I will attempt to define these terms 
before developing the subject and later will en- 
deavor to develop the responsibility in each field. 

“Health,” as defined by the World Health 
Organization, “is a state of complete physical, 
mental and social well-being, not merely the ab- 
sence of disease or infirmity.” 

Preventive medicine might be defined as the 
art and science of preventing disease, prolonging 
life and promoting physical and mental health 
and efficiency. 

Public health is preventive medicine, but goes 
a step further in that it accomplishes the goals 
through organized community effort and action. 

Organized medicine may be defined as the 
grouping of physicians in the county and state 
medical societies and the American Medical As- 
sociation for the purpose of serving society. 


Historical Review 


In order better to understand the relationship 
of public health and organized medicine, I think 


Presidential address, read before the Florida Public Health 
Association, Tampa, Sept. 24, 1959. 
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it wise to review the background of both organ- 
izations including history, needs for being and 
accomplishments. 

It has been stated that the purpose of organ- 
ized medicine is to guide, educate and regulate 
the practice of medicine. Organization of the 
profession has resulted in the stimulation of effort, 
the establishment of standards both ethical and 
technical, and the study of social and economic 
problems as related to medicine and health. In 
further explanation it might be stated that the 
state society is a federation of county societies 
and the American Medical Association is a feder- 
ation of the state societies. It has been said that 
the primary object of this association and the 
real reason for its coming into being in 1847 was 
the purpose of elevating the requirements for 
premedical education, raising the standard of 
medical education and the creation of independ- 
ent boards of examiners for licensure. This would 
provide a high quality of medical service to the 
community and would prevent fraudulent medi- 
cine — quacks, charlatans, and schemers — from 
exploiting the public. The primary objective was 
accomplished although all medicine is still fighting 
to protect the public from quacks and schemers. 

Organized medicine has an old and proud his- 
tory which may explain its hesitancy and reluc- 
tance in accepting many social attitudes of the 
twentieth century. 

The Assyrians and Babylonians are generally 
quoted as the first cultivators of medicine since 
the dawn of history, followed by the Egyptians 
and Greeks. At that time medicine was in the 
hands of priests and, although the sick were sup- 
posedly helped by the gods, the cult kept this 
knowledge in its own craft and was governed by 
a code of ethics. Thus, organized medicine, as 
it was, came into being several thousand years 
before Christ. The era of Hippocrates, however, 
and later of Galen, probably exerted the greatest 
lasting influence on medicine. In fact, the Oath 
of Hippocrates recorded about 2,400 years ago 
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laid down the foundation of what has been called 
organized medicine. 

Probably the first organization of medicine 
in this country took place in New Jersey in 1766. 
it is interesting to note that the Florida Medical 
Association was organized in Jacksonville in 
1874. 

Public Health, in contrast, is a rather young 
organization. In discussing its background, I am 
referring to official public health on a local, state 
and national level, although public heatlh in its 
true sense would include also all nonofficial and 
voluntary health organizations. 

The earlier organizations were for the most 
part temporary boards of health set up to com- 
bat epidemics of disease. Organized medicine 
could really be called the “Daddy” as it recog- 
nized the need for more than individual action 
and instituted the development of these units. 
The physicians gave their services on a part time 
basis. As needs became recognized more clearly, 
permanent organizations were formed. Histori- 
cally it is noted that the first local health depart- 
ment in the United States was formed in Peters- 
burg, Virginia in 1780, and was followed by de- 
partments in New York, Baltimore and Boston. 
The one in Boston had as it first president Paul 
Revere. County organization as is most common- 
ly known today came into the picture much later, 
and Jefferson County, Kentucky, has been gen- 
erally accepted as having the first full time coun- 
ty health officer in 1908. 

Public health on a local level in Florida began 
as local boards of health by authority of the 
legislature in 1881. Due to the lack of uni- 
formity, however, and subsequent confusion dur- 
ing the epidemic of yellow fever in the state, they 
were abolished in 1893 with health authority 
transferred to the State Board of Health. It was 
not until 1931 that the legislature passed an en- 
abling act authorizing the establishment of coun- 
ty health units. A rapid expansion followed, and 
there are now full time county and city health 
departments in 66 counties, offering health serv- 
ices to approximately 99 per cent of the popula- 
tion. 

Most state health departments developed later 
than those in the cities. Although several states 
set up boards of health in the late 1800s, the 
earliest were the Louisiana State Board of Health, 
established in 1855, and the Massachusetts State 
Health Department founded in 1869. 

The Florida State Board of Health came into 
being in 1889, in the wake of the disastrous yel- 
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low fever epidemic. Organized medicine in Flor- 
ida first exhibited its cooperation and interest 
in public health in 1875 when the Florida Medi- 
cal Association named a committee to study 
health boards of other states. The legislature was 
asked in 1876 to set up a State Board of Health 
and $1,500 was requested for that purpose. It was 
not accomplished until the later date. This spirit 
of interest, cooperation and assistance has con- 
tinued throughout the intervening years at both 
state and county level. 


There was a tremendous expansion of health 
activities both scientific and social in the early 
part of this century and with it the impetus for 
specialization. There developed a recognition for 
the need of health services on a local level, where 
the services could be adapted to local needs, 
resources and attitudes. 


A survey by two outstanding leaders in the 
field of public health in 1945 gave a powerful 
stimulus to the development of local health serv- 
ices with full time health officers. This survey 
revealed that one third of the people lacked this 
coverage. They proposed that local areas of small 
population consolidate their services so that 
about 1,200 local health units could serve the 
entire United States. In 1955 there were about 
1,500 full time local units serving about 71 per 
cent of the 3,067 counties but including more 
than 85 per cent of the population. In the South- 
ern United States where county government is 
strong, good local health departments are much 
more prevalent. It is noteworthy at this point 
that Florida has gained national recognition in 
the field of public health. This honor could not 
have been accomplished without the initiative, 
cooperation, and full support of organized medi- 
cine in our state. 


Similar to the American Medical Association, 
the American Public Health Association is the 
guiding light for workers in the field of public 
health. It was founded in 1872 and has been 
largely responsible for the growing up and devel- 
opment of the specialized field of medicine known 
as public health. Its primary objectives have 
been the development and improvement of stand- 
ards of training and experience in the subspecial- 
ties field, selecting criteria for accreditation of 
graduate schools of Public Health and thereby 
eliminating inadequate schools, promoting objec- 
tive types of examination for selection of candi- 
dates and upholding high standards of training 
for those who would enter our field, There are 
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48 affiliated societies of which the Florida Public 
Health Association is one. Unlike the American 
Medical Association which is composed of phy- 
sicians only, public health is a worldwide pro- 
gram involving many disciplines including medi- 
cine, dentistry, pharmacy, nursing, engineering, 
statistics, education, laboratory science and ad- 
ministration. Consequently, there are 14 sections 
in the American Public Health Association. 

Governments of all civilized countries have 
an official health service responsible for the health 
of the people. At the national level this frequent- 
ly is called the ministry of health. I wish all pub- 
lic health workers and members of organized 
medicine could read the extremely interesting 
and enlightening report of Soviet Medicine and 
Public Health in a recent article in the American 
Journal of Public Health by Dr. Leona Baum- 
gartner. 

Excerpts noted with interest were: “All medi- 
cine in Russia is done by the government... . 
Ministry of Health provides the medical, dental, 
nursing, and related health services that the peo- 
ple get. There is no differentation in the USSR 
between public health and the rest of medicine; 
everything done in the field is spoken of as pub- 
lic health. . . . there is no voluntary health insur- 
ance.” 

This type of medicine is not for Americans 
and, with public health and organized medicine 
working cooperatively as an unselfish team for the 
good of the people, the described program of so- 
cialized medicine will never develop in this coun- 
try. In contrast, we should briefly note that in 
the United States, health, welfare and education 
come under a single cabinet department at the 
federal level. The units which carry on major 
health programs are the Public Health Service, 
Children’s Bureau, Food and Drug Administra- 
tion, and Office of Vocational Rehabilitation. 

Of vital interest to us, and one of the most 
distinguished, is the United States Public Health 
Service which was created by Congressional Act 
in 1798. Its initial purpose was for the relief of 
sick and disabled seamen, by Marine Hospital 
Service in principal ports. This was probably the 
first compulsory sickness insurance plan in the 
United States as 20 cents was deducted from 
seamen’s pay each month for payment of serv- 
ices. This requirement was later changed. 

Presently, the United States Public Health 
Service compiles national vital statistics, works 
with the federal agencies and represents the Unit- 
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ed States in international health activities. 
Its other activities in the United States are in 
three major fields—medical care, research and 
training, and services to the states by grants-in- 
aid and assignment of personnel to states. Loan 
of personnel to states is only by request of the 
respective state health officer, and a real point is 
made of not infringing on state’s rights. 

Public Health is now recognized as a special- 
ty in the United States, with specialty boards 
for physicians and dentists working in the field. 
It is a specialty which requires postgraduate train- 
ing, and such training is not within the province 
of a medical school. The day is rapidly passing 
when any physician without special training can 
qualify as a health officer or any nurse, engineer, 
or other member of the team, can get a full time 
job in a health department without additional 
training. 

I have discussed the history and background 
of both organized medicine and public health for 
I believe they explain many of the earlier differ- 
ences. 


Converging Interests 


I read an interesting article on this same sub- 
ject, written by a rural practitioner of 35 years’ 
experience. This paper was read before the first 
Pennsylvania Health Institute in 1941. If the 
date were unknown, one could believe it was 
written today. I would like to quote a few ex- 
cerpts. “With the tremendous expansion of health 
activities along both scientific and social lines in 
the past fifty years has come the necessity for 
specialization. No longer can the family physician 
as such exercise all the functions of modern medi- 
cal requirements. Quite naturally specialization 
brought about the birth of the many organiza- 
tions devoted to the study and advancement of 
each special field. These organizations are all 
arms of the great complex of organized medicine 
today. Growth has, however, not been uniform 
nor symmetrical along all lines, so the organiza- 
tional structure of medicine today presents a more 
or less grotesque figure of long arms and legs. 
The growth of the torso has not kept pace with 
the relative over-stimulated development of its 
parts. Organized medicine has come in for con- 
siderable unjust criticism because it, as the torso 
of the medical structure, has apparently not kept 
pace with the development of its right arm— 
public health. May it not be that the failure of 
co-ordinated growth was due largely to an under- 
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estimation of the part organized medicine could 
play in the advancement of public health?” 

While the medical profession long ago recog- 
rized the necessity for the expansion of public 
nealth activities, it looked upon them as largely 
governmental function, not realizing that the field 
cf public health should remain an integral part 
cf the general field of medicine and not become 
an isolated offshoot. The profession may not have 
realized that the practicing physician should be 
an essential unit in all community health activi- 
ties. Organized medicine was busy planning for 
postgraduate education of the practicing phy- 
sician and other problems of individualized medi- 
cal care. In the meantime, changing social and 
economic conditions, together with broadened 
concepts of public health needs, were expanding 
public health activities so that this field became 
no longer just a negative policing agency. 

Whereas in the past, the field of public health 
and the practicing physician may have taken 
somewhat divergent courses, the time has come 
when these lines must converge, for our objectives 
are identical. Criticism, one of the other, will 
serve no useful purpose unless constructive, and 
offered for enlightenment. One of the major func- 
tions of specialized public health service is to 
make more effective the services of the practicing 
physician. Neither can be eliminated, nor can 
either be fully effective without the other. How 
does a community health program involve the 
practicing physician? A community health pro- 
gram is dependent for success upon an aroused 
community health consciousness, but I submit 
that the degree of this community consciousness 
is in direct proportion to the level of development 
of health consciousness in the individuals in that 
community. 

All preventive measures finally resolve them- 
selves into the welfare of the individual. The 
health of the community is a reflection of the 
health of the individual. 

Converging of organized medicine and public 
health in a united front is rapidly approaching. 
Dr. Frank G. Slaughter has stated in addresses 
to organized medicine this past year, “The phy- 
sician can no longer occupy an isolated place in 
the world and limit himself entirely to the day by 
day practice of his profession. Whether we wish 
it or like it, we as a profession are certainly going 
to have to play a much more integral role, not 
only in the care of diseased mankind but also in 
the field of public health, geriatrics, and medical 
sociology and economics. Perhaps the most dead- 
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ly form of conformity as applied to doctors, is the 
widespread belief that a man of medicine must be 
isolated from the affairs of the world. Medicine 
must deal with the whole man in relationship to 
society, for man cannot long remain healthy in 
an unhealthy society.” 

Another physician also stated, “We are at 
times likely to overlook an important part of the 
patient—his family.” 

In cognizance of this philosophy, I am happy 
to note that the University of Florida College of 
Medicine has developed and instituted revolu- 
tionary changes in medical education. Its leaders 
have recognized the philosophy that a physician 
must also be a citizen, and that he must be pre- 
pared to accept responsibility for medical care 
of the families in his charge and ease not only 
the medical, but also the sociologic, psychologic 
and economic impact of disease upon the family. 
The physical plant at the University as well as 
the teaching is based on the same concept: better 
prepared physicians to meet the challenge of the 
future. 

Dr. John D. Milton, in his presidential ad- 
dress to the Florida Medical Association a few 
years ago stressing the value of public relations 
to the patient and the public, said of the phy- 
sician, “He must be a citizen as well as a phy- 
sician, he must take part in civic activities.” 

The Florida Medical Association, a leader of 
organized medicine, has demonstrated for many 
years its expression of interest, cooperation, and 
good will toward official public health in its true 
meaning. A few examples noted of recent years 
are: Initiation of Indigent Cancer Program in 
cooperation with the State Board of Health; The 
Indigent Hospitalization Program in cooperation 
with the State Board of Health and Welfare De- 
partment; The Research Plan for Aid to Dis- 
abled; and the Citizens Medical Committee on 
Health. The Citizens Committee was appointed 
by the Governor on recommendation of the Flor- 
ida Medical Association and prepared “A Study 
and Recommendation on Medical Care.” As indi- 
viduals, many leaders of Florida medicine have 
also allied themselves with public health as a co- 
ordinated team. 


For many years now, outstanding men in the 
field of public health and organized medicine have 
realized and stressed the need of teamwork in the 
solution of our common problems. Although the 
American Medical Association has worked with 
the American Public Health Association for years 
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through committees, I, as a public health phy- 
sician, was happy to note in Dr. Blasingame’s 
address to the Eighty-Fifth Annual Meeting of 
the Florida Medical Association, “The American 
Medical Association has been reorganized—we 
need to act and function as an even more effec- 
tive health team. We seek cohesion with the 
medical profession; we seek greater liaison and 
cooperation with all groups in the health picture.” 
It is universally recognized that the practicing 
physician is the backbone of organized medicine 
and similarly, the local health department is the 
basic service unit in the administration of public 
health. It is usually true that strong health de- 
partments exist where local physicians exhibit 
interest and give support. Where physicians are 
disinterested or antagonistic, the health depart- 
ments are usually weak or absent. It has also 
been demonstrated that good departments can re- 
main progressive and alert to community needs 
or be blocked and frustrated, depending on the 
attitude of the physicians in the community. 

Public health is, or should be, a great help 
to the physician. This is true where there is 
mutual understanding and cooperation. It is hard 
sometimes for nonmedical members of the public 
health team to realize the necessity of the local 
physician’s cooperation and backing. The lack 
of understanding and overzealousness on the part 
of these workers may lead to more differences. 
I must admit that the fault often lies with the 
health officer. He may have failed to explain his 
objectives and the needs of the public to his fel- 
low physicians. Too often he may, in his eager- 
ness, move too fast, try to drag the people and 
the physicians with him rather than lead them. 
This approach may result from insufficient experi- 
ence and training. The old expression that you 
can lead a mule to water but can’t make him 
drink was never truer. 


If all physicians and all health officers were 
members of their county medical society, many 
differences could be worked out by mutual under- 
standing. Unfortunately, there are many in- 
stances when there is no society in the health 
officer’s immediate county; thus, he must affiliate 
in another county. Needs and problems differ 
in each county, and often there is the justified 
feeling that the other county is not interested in 
him or his problems. Thus, through lack of a 
local organization, the health officer must develop 
a closer liaison with local physicians on an indi- 
vidual basis. There are times when the physicians 


VotumeE XLVII 
NuMBER 9 


do not get along with each other, but on the other 
hand, the health officer must get along with each 
of them. 

Socialized medicine is one fear that unites 
physicians. Some of them apparently regard 
public health as an attempt by government to 
control the practice of medicine. Thus many 
health departments are restricted to minimal func- 
tions and in some instances are opposed in any 
programs other than communicable disease con- 
trol and sanitation. Fear sometimes causes blind- 
ness, through lack of understanding. Public 
health is the strongest ally organized medicine 
has against socialized medicine. We could help 
more and would, were it not for the misunder- 
standing between a small number of physicians 
and health officers. 

I have no formula for more closely uniting 
public health and organized medicine. I am 
happy and fortunate in the fact that throughout 
the past and present, I have had a wonderful 
relationship with my fellow physicians. I consider 
myself as a member of organized medicine and 
enjoy that personal relationship with each phy- 
sician in my area. I consider them my friends 
and am confident that they consider me the same. 
We have mutual trust and respect and do not 
hesitate to go to each other with our problems. 
It is a fine feeling to know that health depart- 
ment services are utilized and appreciated by 
our physicians in private practice. 

Public health is deeply concerned with the 
problems and frank inadequacies of our present 
day programs. In our planning we are concerned 
with the pressures of new and growing health 
problems, the increasing public health demands, 
the need for but lack of research, and the short- 
age of qualified personnel. 


Closing Thoughts 


Organized medicine and public health must, 
and I believe will, function as a team to meet the 
challenge of the future for the promotion of the 
health of our people. In these troubled times, I 
would like to repeat some simple rules for the 
maintenance of health and happiness based on 
the theory that it is easier to change our ways of 
life than those of mankind. These thoughts were 
taken from “Amid Masters of Twentieth Cen- 
tury Medicine” by Dr. Leonard G. Rowntree: 


“Observe the Ten Commandments and apply the 
the Golden Rule. 

Shake off the regrets for the past, the fears for to- 
morrow, and start to live happily for today. 
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Devote a day and night to perfecting plans for 
better living for yourself. 


Define your objectives in life and live so as to at- 
tain them. 

Cultivate courtesy at home and abroad, especially 
at home. 

Cultivate tastes that are attainable, available, and 
satisfying. 


When in doubt, seek guidance from the wise, and 
ask the Lord in prayer. 

Learn to live for others—to give rather than seek. 

Have and express opinions, but avoid useless and 
provoking arguments. 

Cultivate companionship with your betters. 

Try to make life one of interest, activities 
and zest.” 


In closing, I would like to quote a little prayer 
taken from American Medicine. I think it is as 
applicable now for guidance and relationships of 
public health workers and physicians in organized 
medicine as when given in closure by Dr. L. M. 
Anderson of Lake City, in his presidential ad- 
dress at the Fiftieth Annual Meeting of the Flor- 


ida Medical Association in 1923: 


Help me to learn; and find myself each day, 

A little nearer to the truth, a little further on my 
way. 

Let me be kind; and give me, too, the power to 
conquer self— 

And all the doubts that rise from hour to hour. 

Let me be strong; when problems try my soul 

To see the right and do the right, with honesty 
my goal. 

And when at last, my days draw to an end, 

I ask no epitaph but this, 

“He was a faithful friend.” 
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Spastic Ectropion 
Report of Case 


Ectropion is usually divided into spastic, 
senile, paralytic, and cicatricial types. The spastic 
variety is generally described as an acute, tem- 
porary condition. It may occur in orbital inflam- 
mation and especially if there is proptosis and 
severe conjunctival swelling. It has also been 
described as occurring during examination of the 
eye of an infant with swollen eyelids and bleph- 
arospasm. If this latter type persists, the con- 
dition called paraphimosis palpebrae may result 
and require an anesthetic to reposition the lids. 
Snellen sutures have been proposed to replace 
the prolapsed conjunctiva. 

Duke-Elder described the mechanism as es- 
sentially being opposite to that of entropion, and 
suggested that a firm, taut, and elastic skin with 
a resilient and preferably thickened conjunctiva 
in a prominent or proptosed eye would favor its 
occurrence. Since this type of skin is more likely 
to occur in the young, this condition is found 
more commonly in this age group. To my knowl- 
edge, spasm has not been considered to be a 
cause of a permanent ectropion. 

The case here reported suggests that the 
cause might be a spasm of the orbicularis muscles, 
perhaps the result of a congenital defect in which 
the fibers were smooth instead of striate. Smooth 
muscle at orifices is usually in a state of tonic 
contraction. This then with a firm taut skin 
might produce pressure on the base of the tarsus 
instead of at the margin as in entropion, and 
thus produce an ectropion that becomes perma- 
nent. It is possible that the effect of puberty in- 
creased the tone of these muscles, thus causing 
the onset at that time. 


Report of Case 


A 28 year old white man was first seen on March 25, 
1958 with bilateral ectropion since puberty or of about 
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15 years’ duration. The eversion began first in the right 
eye, which has been more resistant to treatment. The 
only previous therapy was cautery punctures eight or 10 
years before, all without effect. 

The skin of the face and lids was taut, eliminating 
any possible idea of a flaccid etiology. Actually, the pos- 
sibility of a cicatricial type of ectropion was considered 
because of the tight skin. No scarring was present, how- 
ever, and there was no history of injury. The exposed 
tarsi were dry and scaly with much irritation. 

Since not much information was available about such 
a case, a classical bilateral Kuhnt-Szymanowski opera- 
tion was performed on April 3, 1958. Fifteen days post- 
operatively, there was undercorrection in the right eye, 
but the left eye showed a good result. In June and again 
in August, Ziegler cautery punctures were made in the 
outer half of the right lid without effect. 

When the patient returned on December 2, there was 
a recurrence in both eyes. It was assumed that whatever 
had caused this condition in the beginning must still be 
present and the only plausible explanation must be spasm 
of the orbicularis muscle fibers. Thus on December 9 
another Kuhnt-Szymanowski operation was performed, 
but this time all the orbicularis muscle tissue in the 
wound except that near the cilia was excised. It was 
noted at the operation on the right eye that the muscle 
bundle was larger and that the lateral tarsocanthal liga- 
ment was so weak and flaccid that the wedge in this 
layer was removed laterally and the tongue of the tarsus 
pulled into a notch in the lateral edge of the upper lid. 
This condition may account for some of the difficulty in 
obtaining as good a result in this eye. Pathologic study 
and recheck of this muscle resulted in a diagnosis of 
smooth muscle fibers. 

Three weeks postoperatively it was evident that a 
good result had again been obtained in the left eye and 
that there was a slight undercorrection in the right eye. 
Examination on Feb. 22, 1960, approximately 15 months 
after the last operation, continued to show a good result 
in the left eye and a slight undercorrection in the right 
eye, and the patient was presumed cured. To date he has 
had no more ocular symptoms, and his whole personality 
has changed. 


Summary 


A case of chronic spastic bilateral ectropion in 
a youth is presented. Salient features are the on- 
set at puberty, the requirement of muscle excision 
to effect a cure, and the pathologic report of 
smooth muscle. It might be reasoned that the 
effect of the further shortening of the lid margin 
in the second operation was the reason for the 
cure, but if I see another such case, I plan to 
excise the muscle at the first operation. 


P. O. Box 1092. 
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Perforation of the Cecum by Prune Pits 


This report is prompted by the discovery of a 
perforation of the cecum in a senile patient caused 
by an accumulation of prune pits. It is surprising 
that such cases are not encountered more fre- 
quently; and it is my belief that this condition 
probably occurs more often than reports indicate, 
but escapes attention because of insufficient pa- 
tient cooperation, information and symptoms. 

Medical records are very scarce on the subject 
of perforations of the intestines by fruit pits. A 
search of the medical literature for the 10 year 
period between 1949 and 1959 revealed no article 
mentioning prune pits as the sole cause of perfo- 
ration of the gastrointestinal tract. Occasionally, 
fruit pits have been mentioned as forming part 
of the composition of bezoars, which are them- 
selves considered as medical curiosities because 
of their infrequency and bizarre nature.!-# 


The Bezoars 


The rarity, mysterious formation, and ancient 
and medieval mystical lore of the bezoars have at- 
tracted the attention of medical writers from time 
to time. The first recorded case of a bezoar was 
reported in 1779 by M. Baudamant of Paris, who 
found a hairball in a 16 year old boy at necropsy. 
Rudolph Matas*:> in 1914 reviewed 44 cases in 
which hairballs were present in the intestine. He 
mentioned that bezoar stones from goat’s stomach 
were used for medicinal purposes by ancient Hin- 
dus 12 centuries before Christ. 

An interesting and comprehensive paper was 
published in 1938 by De Bakey and Ochsner® 
on the subjects of bezoars in which they collected 
311 cases. They stated that bezoars form an in- 
tensely fascinating and interesting study because 
of their infrequent occurrence, bizarre forma- 
tion and mystical ancient legends of curative pow- 
ers. An occasional hairball was noted as contain- 
ing other fruit pits besides persimmon seeds.7 

Crusaders returning from the Holy Land 
brought back a strange belief in the curative pow- 
er of calculi found in the stomach of the bezoar 
goat of Persia. These stones were valued more 
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than their weight in gold. Even Queen Elizabeth 
I had several bezoar stones incrusted in gold. 

The bezoars are of two types, the phytobe- 
zoars (food balls with vegetables and fruit fibers) 
and trichobezoars (hairballs).8-® Phytobezoars 
caused by the green persimmon fruit were pres- 
ent in approximately 80 per cent of all cases re- 
ported. ; 


Report of Case 


A 72 year old white man was admitted to the hos- 
pital on March 31, 1954, with the complaints of nausea, 
vomiting, pain in the abdomen, and abdominal distention 
of 48 hours’ duration. The patient complained of vague 
pain over the right lower quadrant. Subsequent to ad- 
mission, he vomited a large amount of brownish watery 
material. There had been obstipation for the last 24 hours. 

There was no history of loss of weight, hematemesis 
or melena, or gastrointestinal complaints. He had, how- 
ever, experienced dyspnea on exertion. His mental condi- 
tion had been diagnosed as cerebral arteriosclerosis with- 
out psychosis. 

Physical examination disclosed a well developed and 
fairly well nourished white senile man, aged 72, who was 
acutely ill, toxic, and pale. He was fairly well oriented 
and could carry on a simple conversation. The tempera- 
ture was 100 F., the pulse rate 90 per minute, the respira- 
tory rate 24 per minute and the blood pressure 110/70 
mm. Hg. His lips were parched, and his skin felt warm 
and dry. There was dyspnea on slight exertion, and mild 
pitting edema of the ankles. He was edentulous and with- 
out dentures. The examination of the heart showed no 
enlargement or murmurs, and the heart tones were soft. 
A few fine dry rales were heard over the bases of the 
lungs. 

The abdomen was distended and tympanitic; the liver 
and spleen were not palpable. There was mild tenderness 
and some muscle resistance was present in the right lower 
quadrant. Rebound tenderness was absent; no masses 
were palpable. Peristalsis was soft and infrequent. Rectal 
examination was noncontributory. 

Results of laboratory examinations were reported as 
erythrocytes 3,800,000 per cubic millimeter, hemoglobin 
level 11 Gm. per hundred milliliters, leukocytes 12,000 per 
cubic millimeter, polymorphonuclear leukocytes 75 per 
cent, urine specific gravity 1.015, and urine albumin, a 
trace. The blood chemistry value for nonprotein nitro- 
gen was 50 mg. per hundred milliliters, for blood sugar 
105 mg. per hundred milliliters, and for cholesterol 310 mg. 
per hundred milliliters. An electrocardiogram showed low 
amplitude of QRS waves in lead 1 and lead 2; depressed 
S-T’s and flattened T’s, and slurring of R-S; the impres- 
sion was myocardial damage. Roentgenograms of the ab- 
domen showed a stepladder pattern of dilated loops of 
small intestine, and several dense spots of undetermined 
nature in the region of the cecum. A barium enema re- 
vealed a filling defect in the cecum and several dense spots 
within the cecum of undetermined nature. A roentgeno- 
gram of the chest showed the heart slightly enlarged to 
the left, and haziness of the left costophrenic angle. 
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The patient was given supportive treatment. Intesti- 
nal decompression through a Levin tube was carried out. 
Intravenous treatment included 1 pint of citrated whole 
blood, glucose solution in normal saline and multivita- 
mins. 

A tentative diagnosis of carcinoma of the cecum with 
intestional obstruction was made. 

On April 2, a laparotomy through a right lateral rec- 
tus incision was performed under spinal anesthesia. Peri- 
toneal fluid was increased and blood-tinged. The serosa 
over the cecum and terminal ileum was inflamed and 
covered with fibrinous exudate. 

The cecum was enlarged and felt like a bag filled with 
stones. There was a small perforation in the lower por- 
tion of the cecum about 1 inch lateral to a normal-looking 
appendix. The perforation was enlarged and a handful of 
prune pits was evacuated from the cecum. Further ex- 
amination of the cecum, ascending colon and terminal 
ileum showed no induration, masses, or constriction. 

The appendix was removed in the usual manner. The 
perforation was trimmed and closed by a double row 
of interrupted cotton sutures. Palpation of the remainder 
of the large and small intestines revealed no abnormality. 
The cecal area was irrigated with warm normal saline 
solution. A drain was. placed in the cecal region coming 
out through a lateral stab wound. The laparotomy wound 
was closed in layers. The patient left the operating room 
in good condition. 

The postoperative course was at first satisfactory. 
Bowel movements returned, and the abdomen became 
flaccid. On the seventh day, the patient suddenly became 
pale, weak and dyspneic. He was placed in an oxygen 
tent and expired 30 minutes later. The primary cause of 
death was given as arteriosclerotic heart disease with acute 
congestive heart failure. 

Necropsy findings were as follows: “Mild Hyper- 
trophy of Left Ventricle; Chronic Myocardial Degenera- 
tion and Fibrosis; Pleural Effusion; Acute Pulmonary 
Edema; and Arteriolar Nephrosclerosis. The abdominal 
peritoneum including the cecal area was found essentially 
negative. The cecal wound was well sealed with healing 
tissue. No lesion was found in the large or small intes- 
tine.” 


Anatomic and Physiological Factors 


It is an amazing fact that a human can swal- 
low unusual and bizarre foreign bodies and live 
to tell the tale. Foreign bodies found in the gastro- 
intestinal tract have included various objects such 
as bezoars, nails, screws, pins, needles, glass and 
fruit pits. 

The most frequent sites of the gastrointestinal 
tract which normally offer possible delay or ob- 
struction to a foreign body are the pylorus, ileoce- 
cal junction, sigmoid, and rectum. Other less fre- 
quent sites are the pharynx, junction of the second 
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and third part of the duodenum, the lumen of the 
appendix, the junction of the cecum and ascend- 
ing colon, haustri, and flexures of the large in- 
testine. 

There is a natural protective tendency of the 
intestine to pass pointed objects with the point 
antiperistaltic and with the blunt end forward. 
Experiments on dogs have shown that gentle 
needle pricks on the intestinal mucosa produce 
anemia and shrinking of the spot, causing a small 
concavity at this point, and an actual increase in 
the diameter of the lumen, thereby facilitating 
propulsion of the foreign object. Normally a for- 
eign body is propelled forward by the gastric and 
intestinal peristalsis.1 In a comprehensive article 
Carp mentioned a patient with a stomach half 
filled with pins and hundreds of pins throughout 
the entire intestine. All the pins were passed in 
two and a half months without apparent ill effect. 


Summary 


Perforation of the cecum in a senile man, due 
to prune pits, is reported. Signs and symptoms 
mimicked carcinoma of the cecum. A search of 
medical literature between 1949 and 1959 revealed 
no articles on intestinal perforation caused by 
prune pits. This condition may occur more often 
than reported. 
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Granulosa-Cell Tumor of the Ovary 
Report of Case 


This presentation concerns a 25 year old 
mother of three children, the youngest only 14 
months of age, who became ill on Feb. 3, 1957. 
Subsequently the diagnosis was granulosa-cell car- 
cinoma of the ovary with metastases. Despite 
surgical and radiation therapy she died on June 
27, approximately four and one-half months fol- 
lowing the onset of the illness. 


Report of Case 


The patient first consulted me on March 4, 1957, at 
which time her chief complaints were nausea and vomit- 
ing of four weeks’ duration. The onset of the illness be- 
gan with normal menses on Feb. 3, 1957. Her local phy- 
sician treated her with various injections, bed rest, and 
intravenous fluids. During this therapy she lost 10 pounds 
and complained of moderate pain in the lower abdominal 
region and constipation. The menstrual history revealed 
that since the birth of the 14 month old child the menses 
changed from a four week to a seven week cycle. The 
flow remained normal. 

Positive physical findings at this first visit revealed 
a thin, chronically ill patient who weighed 105 pounds 
and presented a smooth pelvic tumor located in the left 
and posterior pelvic cavity, displacing the uterus anterior- 
ly and to the right. The tumor was estimated to be 16 
to 18 cm. in its greatest diameter. Laboratory studies at 
this time included a normal urinalysis, a hematocrit read- 
ing of 36, and a white blood cell count of 11,750 with 
a total polymorphonuclear count of 82, including 16 
band cells. The Friedman test gave negative results, and 
a roentgenogram of the abdomen revealed a soft tissue 
pelvic tumor. 

Five days later, a pelvic laparotomy was performed, 
at which operation a 16 cm. solid, smooth, bluish gray 
tumor of the right ovary was found. It was partially 
twisted on it pedicle and occupied the left and posterior 
pelvic cavity. A 4 cm. break in the surface of this tumor 
was noted on the superior surface, and adherent to it 
were a thrombus, the tip of the appendix, and a small 
portion of the omentum. There was approximately 50 cc. 
of dark bloody fluid in the cul-de-sac. Exploration of 
the entire abdomen failed to disclose any other pathologic 
change. A right salpingo-oophorectomy, an appendecto- 
my, and resection of a portion of the omentum were 
accomplished. A frozen section analysis of the tumor was 
made, and the pathologist reported: “A solid ovarian 
tumor, probably granulosa-cell type. No apparent ma- 
lignancy.” The remaining ovary, although grossly normal, 
was bisected for further inspection. No pathologic change 
was noted, and it was closed. 

The patient had an uneventful postoperative course. 
The final pathologic diagnosis received on the third post- 
operative day was granulosa-cell carcinoma of the ovary. 
Tumor cells were found in the thrombus attached to the 
appendix and the omentum, but there were no tumor 
cells within the tissues of these structures. There was 
markedly increased mitotic activity throughout the tumor 
cells. Most of the lymphatic vessels were greatly dilated 
and filled with tumor cells. On the fourth postoperative 
day a roentgenogram of the chest gave no evidence of 
metastatic disease. 

In view of the patient’s general physical condition 
and recent operative procedure, and following consulta- 
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tion with the roentgenologist, it was decided to treat the 
patient with deep x-ray therapy and follow this treatment 
with surgical extirpation of the remaining tube, ovary 
and uterus. 

A series of outpatient deep x-ray therapy treatments 
followed. After the tenth treatment the patient felt 
poorly, complained of severe pelvic pain, had a temper- 
ature of 102 F. and also had physical findings of a left 
tube-ovarian mass about 6 to 8 cm. in diameter. The 
x-ray treatments were discontinued, and she was hospi- 
talized on April 5, approximately one month following 
the initial operation, for treatment of left salpingo- 
oophoritis. Chloromycetin, Terramycin and Sigmamycin 
were used with equal futility. Surgical and medical con- 
sultations were obtained, and the conclusions were only 
speculative. 

Subsequently, pain developed in the left lower portion 
of the chest, associated with a dry, hacking cough. Slight 
tenderness was detected in the left posterior popliteal 
space. She was treated with anticoagulant therapy in 
view of possible thromboembolic disease. The temper- 
ature returned to normal under this treatment, and she 
gradually improved. Diagnostic laboratory studies during 
this period of hospitalization included two roentgeno- 
grams of the chest, urinalysis, urine culture, two blood 
cultures, complete agglutination studies, and an electro- 
cardiogram, all of which were within normal range. The 
complete blood count revealed a pronounced hypochromic 
anemia, which was corrected by blood transfusions. She 
was discharged on April 26, after a hospital stay of 
three weeks. 

After anticoagulant therapy was administered for six 
weeks, the patient was readmitted to the hospital on 
June 8, at which time the anticoagulant therapy had 
been discontinued for 10 days. At the time of this ad- 
mission a small fixed mass, approximately 4 to 6 cm. in 
size, was palpable in the cul-de-sac, and there was also 
a 6 to 8 cm. mass involving the left tube and ovary. 
She complained of a severe low backache and marked 
constipation. 

A pelvic laparotomy was performed, and the findings 
revealed the descending colon and lower portion of the 
ascending colon to be covered with multiple miliary 
lesions. The omentum contained hard nodules varying 
in size from 0.5 to 3 cm.; the transverse colon and small 
intestine were grossly normal as were the liver and spleen. 
The sigmoid colon, left tube and ovary, posterior portion 
of the uterus, and cul-de-sac were all involved in a fixed, 
moderately firm mass. With considerable difficulty and 
constant oozing a total hysterectomy and left salpingo- 
oophorectomy were performed. The omentum was re- 
sected. During the operation 1,000 cc. of blood was 
required. 

Microscopic study of the tissue, as reported by the 
pathologist, revealed metastatic granulosa-cell carcinoma 
of the fallopian tube, ovary, and tissue obtained from 
the left adnexal mass, as well as the omentum. The post- 
operative condition was poor until the third postopera- 
tive day, at which time she began to pursue a slow, 
gradual partial recovery. She was discharged from the 
hospital on June 22 and was flown to New York Uni- 
versity Hospital at the request of her family. On June 
27, two days following her arrival at this hospital, she 
had a convulsion, went into coma and died several hours 
later. Permission for an autopsy was not granted. Her 
attending physician in New York City thought that she 
probably had a cerebral metastasis. 
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Delay in Diagnosis of Pulmonary 


Tuberculosis 


REGINALD J. STAMBAUGH, M.D., CHartes F. Tate Jr., M.D.* 


The majority of patients referred to the 
Southeast Florida Tuberculosis Hospital show evi- 
dence that tuberculosis had pre-existed for a con- 
siderable time before admission, 94 per cent being 
classified as having either far advanced or mod- 
erately advanced stages of the disease. For this 
reason a study to determine, if possible, the cause 
of the delay in recognition of the existence of pul- 
monary tuberculosis was deemed advisable. 

The material in this study was obtained by 
personal interview with 200 patients, as well as 
by reviewing all available data during the summer 
of 1958. The patients studied were those who 
had been hospitalized for the first time and for 
less than one year. Ninety-two were white males, 
28 white females, 52 Negro males, and 28 Negro 
females. Percentage-wise, this distribution is the 
same as that established in the hospital census on 
July 22, 1958. Forty-seven patients had histories 
of excessive alcohol consumption. One hundred 
and forty-seven had less than 11 years of formal 
education. Fifty patients had less than five years 
of formal education. 

The relative frequency of the presenting 
symptom in this group of 200 patients was then 
determined. It will be noted from table 1 that 
a persistent cough was the first symptom in almost 
50 per cent of the patients. Considerably less fre- 
quent as a presenting symptom were weakness, 
loss of weight, malaise, shortness of breath, pain 
in the chest, anorexia, epigastric distress and 
hemoptysis. Seventeen patients, or 8.5 per cent, 
were asymptomatic. 

The time interval between the appearance of 
these symptoms and the patient’s first contact 
with medical care was then determined. Any delay 
in this category could be attributed, therefore, to 
patient fault. Table 2 summarizes these findings. 
It is evident that patient delay in seeking medical 
care was an obvious fault in the great majority 
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of patients. Only 44 patients, or 22.0 per cent, 
presented themselves promptly for medical care 
within the first month of their illness. 

The role of the physician for possible delay 
in diagnosis was assessed by determining the inter- 
val between the patient’s first presenting himself 
for medical care and the recognition of the dis- 
ease. Table 3 summarizes the results of this 
analysis. 

Although the figures in table 3 are indicative 
of a good score for physician diagnosis, the disease 
in 77 per cent having been diagnosed within one 
month of the time the patients presented them- 
selves for examination, the extent of disease would 
tend to dilute the commendation the physician 
might otherwise deserve. One hundred and twen- 
ty-eight, or 64 per cent, were admitted in the far 
advanced stage of tuberculosis where the diagnosis 
would present little difficulty. Of the 80 Negro pa- 
tients in the entire series, in 66, or 82.5 per cent, 
the disease was far advanced on admission. 


Inasmuch as patient negligence in seeking 
medical care was such a large factor in the delay 
of diagnosis, only 44, or 22.0 per cent, presenting 
themselves within a month of the appearance of 
symptoms, a selected group of 131 patients was 
studied in the hope that they could supply some 
of the reasons for this delay. Table 4 lists their 
reasons according to frequency. 


The largest number, 47, or 36 per cent of 
those questioned, were apathetic in regard to their 
illness. They failed to recognize symptoms of dis- 
ease or illness. Twenty-seven, or 20.6 per cent, 
noted symptoms, but did nothing about them. 
An almost equal number, 26, or 20.0 per cent, 
misinterpreted the symptoms as of no consequence 
and due to the common cold. Nineteen, or 14.4 
per cent, claimed that they did not have financial 
means to seek medical care. The fear of con- 
sequences of a diagnosis of pulmonary tuberculosis 
and failure to return for follow-up on their exami- 
nations were the causes in 12, or 9 per cent. In 
more than 100 of this group of 131 patients inter- 
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viewed, a lack of proper information was ob- 
viously at fault in the delay of the patients to 
seek medical advice. 

The 42 patients who went beyond a month 
before their illness was diagnosed by their phy- 
sician were studied to determine the cause of the 
delay. In 39, some minor disease was suspected, 
and no further follow-up examinations were made. 
Thirty-three of these had no roentgen study of 
the chest. In two cases there was undue delay 
between the initial roentgenogram and its inter- 
pretation and report. In five instances the rea- 
sons for the delay could not be determined. Of 
a total of 200 patients, only five presented them- 
selves for examination within a week of their 
complaints and had the diagnosis correctly made 
within that time. There were 17 patients who 
were asymptomatic and in whom the diagnosis of 
tuberculosis was made on a routine basis by 
roentgen examination of the chest and follow-up 
examinations. 


Summary and Conclusions 


Two hundred patients under treatment at the 
Southeast Florida Tuberculosis Hospital were 
studied in an effort to determine if there was a 
delay in the diagnosis of their disease and to 
determine, if possible, the cause for this delay. 
The findings indicated that there was a consider- 
able delay in the majority of cases before treat- 
ment was initiated for the pulmonary disease. 
The major cause for this delay was patient fault 
in failing to recognize the presence of serious 
disease and failure of the patients to present 
themselves for medical care. Only 44 of the 200 
patients sought such treatment within a month 
of the presenting symptoms. Tuberculosis had 
probably been present for at least two months or 
more, in view of the far advanced nature of the 
disease in the majority of the patients on their 
admission to the hospital. A lesser, but significant 
cause for délay in diagnosis was physician 
responsibility. There were 42 patients in the group 
who were under the care of physicians more than 
one month before it was recognized that they had 
pulmonary tuberculosis. 

To reduce the delay in the recognition of the 
presence of this disease, it is apparent that the 
first need is education. The public must be in- 
formed that a persistent cough is not a minor or 
innocuous complaint, but the most frequent pre- 
senting initial symptom, and that any other symp- 
toms affecting the general health are a distinct 
indication for seeking prompt medical advice. 
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Table 1.— First Symptom of Disease 


SYMPTOM NuMBER PER CENT 
Persistent cough . ee 95 47.5 
Weakness ............. 24 12.0 
Loss of weight 19 9.5 
RE eo : 13 6.5 
Shortness of breath .. : 10 5.0 
Chest pain ..... 6 3.0 
Se 6 3.0 
Epigastric distress ......... 2 1.0 
Hemoptysis .......... 1 0.5 
Asymptematic 17 8.5 
Other Symptoms 7 3.5 


Table 2.—Duration of Symptoms Before Seeking 
Medical Care 


NuMBER PER CENT 


Ee RES. See Seer Ceo ERE 18 9.0 
© OD Be GNI oassissscisciconcccnse a 34 17 
a acacisctee ctcccentctateveosiates 104 52 


Less than 1 month .. 


44 22 


Table 3.— Time Interval Between First 
Examination and Diagnosis 


NuMBER PeErR CENT 


Diagnosed within one week ............. 123 61.5 
Diagnosed within one month ............... 154 77.0 
Diagnosed within three months ...... . 165 82.5 


Diagnosis delayed beyond one month 46 23.0 


Table 4.— Stated Reasons of 131 Patients Who 
Failed to Seek Medical Attention 


REASON NuMBER PER CENT 
Failure to recognize the presence 

' Ne eee oe | 36.0 
Disregard of symptoms ................. 27 20.6 
Misinterpretation (common cold, 

influenza, et cetera) ..............000000. 26 20.0 
es 14.4 
Fear of consequences ......................:0000 8 6.0 
Failure of patient to return 

for re-examination .......... : 4 3.0 


Likewise, the physician must be aware that 
pulmonary tuberculosis may be asymptomatic and 
that even the faintest suspicion of its presence 
requires close scrutiny and recognition by all 
means at hand, including roentgenograms of the 
chest, skin tests, examination of sputum and gas- 
tric contents, and any other measures he deems 
indicated. 

Only by such an approach can one hope to 
see the patient early in the course of his illness, 
and his disease promptly and accurately diag- 
nosed. Unless the seeds of tuberculosis can be 
contained before they are transplanted to healthy 
soil, its control and eventual eradication will be 
long-delayed. 
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Ureteral Antispasmodic Agents. ExpErt- 
ENCES WITH ATROPINE TANNATE. By Miles W. 
Thomley, M.D., Louis M. Orr, M.D., James L. 
Campbell, M.D., and James B. Jamison III, M.D. 
J. A. M. A. 172:1634-1636 (April 9) 1960. 

In this article the authors present the available 
evidence regarding the effectiveness of drug thera- 
py on ureteral activity, particularly in the allevia- 
tion of renal colic. Findings are reported on the 
use of long-acting atropine tannate (Atratan) in 
50 unselected cases of ureteral colic. The patients 
in this series were admitted to the hospital with a 
diagnosis of renal colic and were immediately 
given atropine tannate orally, receiving it every 
four hours thereafter. Thirty-nine of 40 patients 
with ureterolithiasis benefited from the atropine 
tannate. Thirty-five required no narcotics. Four 
required narcotics on one or two occasions. One 
of the 40 did not benefit from the drug. It is the 
authors’ impression that the amount and fre- 
quency of narcotic required was markedly reduced 
by orally given atropine tannate. In 10 patients 
with no confirmation of ureterolithiasis there was 
no benefit. 

It is concluded that on initial investigation 
orally given atropine tannate appears to be a valu- 
able therapeutic agent in the treatment of ureteral 
colic. Side effects, while present, were not so ob- 
jectionable as to preclude its use. These side 
effects, consisting of blurred vision, dizziness, and 
dryness of the mouth in four patients, did not 
interfere with ambulation and were less objection- 
able than those resulting from a full dose of nar- 
cotic. This preparation may be effectively used in 
the evaluation of the patient suspected of addic- 
tion. Therapy with this drug may allow patients 
with small ureteral calculi to remain at home 
comfortably in anticipation of spontaneous pas- 
sage of the calculus. 


Succinylcholine for Cesarean Section 
(A PRELIMINARY Report). By Clifton Dance, 
Jr., M.D., and Richard Ward, Major, USAF 
(MC). Anesth. & Analg. 37:249-256 (Sept.- 
Oct.) 1958. 

In the 63 cases comprising the series here re- 
ported cesarean section was performed with the 
use of Pentothal Sodium, succinylcholine and 


nitrous oxide-oxygen for anesthesia. In the opin- 
ion of the authors, this method fulfilled the three 
criteria essential to the perfect anesthesia for this 
operation. It did not perceptibly depress the 
fetus; it relaxed the patient and gave the surgeon 
adequate time in which to work; and it was safe 
and comfortable for the mother. They concluded 
that although a much more extensive clinical trial 
is desirable, the technique they describe is safe 
and comes close to fulfilling the requirements for 
a perfect anesthetic for cesarean section. 


The Tables Turn, PresipENTIAL ADDRESS. 
By Charles J. Collins, M.D. Am. J. Obst. & 
Gynec. 78:697-705 (Oct.) 1959. 

At the Twenty-First Annual Meeting of the 
South Atlantic Association of Obstetricians and 
Gynecologists, Dr. Collins presented for the enter- 
tainment and edification of the colleagues of his 
specialty a presidential address that might well be 
required reading for all physicians. This philo- 
sophical discourse deals not with the art and 
science of medicine but with the art of living that 
leads to the well balanced, abundant life. Dr. 
Collins speaks advisedly for his approach is uni- 
que. Motivated by the thought that members of 
his specialty, who advocate periodic examinations 
of women, might benefit by turning the tables 
and submitting to an examination by them, he 
sent a questionnaire to the wives of the members 
of the association and received 100 replies. Had 
they experienced resentment of their husband’s 
profession, were the first or the latter years of 
marriage happier, what effect had the husband’s 
profession had on him as a husband and as a 
father, had his professional knowledge of women 
made him a better husband, what main factors 
had made their marriage endure, had they receiv- 
ed compensation in the happiness of their mar- 
riages for the sacrifices they had made, had the 
husband’s home environment had any effect on 
his professional life, what were the sentiments of 
the widowed about the professional career of their 
deceased husbands, would the wives marry an 
obstetrician and gynecologist if they could repeat 
their life, and do they have an annual examina- 
tion including a cytologic one—these were the 
questions. 
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Analysis of the questionnaire indicated that 
most of these busy specialists had good marriages. 
(mong the reasons, one stood out like a beacon 
light—“the pride which our wives have in us 
and in our profession. . . . this sets our marriages 
apart from all others and is the main contribution 
‘o their success.” With regard to the contribu- 
tions of the husbands to their marriages, three 
acts stood out. Thirty-eight per cent of the wives 
had resented the husband’s profession at some 
time, but the 70 per cent of this number who had 
overcome their resentments had done so alone 
by accepting an inevitable situation. Significant- 
ly, 43 per cent of the mothers considered their 
husbands inferior fathers. A third disturbing 
note was that at the time of life, after 30 to 40 
years, when the marriages should be most re- 
warding, the factors that contribute to a happy 
marriage apparently were reversed to some degree. 

For the well balanced life, Dr. Collins invites 
his colleagues to sit with him at an allegorical 
table in the banquet hall of Life and partake of 
work, family life, religion, adequate relaxation, 
hobbies, participation in civic activities, travel, 
literature, art, music—and for dessert? “It is our 
declining years when we can look back on the 
rewards and compensations of our life. It is the 
time when we can have that tremendously satis- 
fying feeling of mission accomplished. I would 
admonish you to partake wisely of the multiple 
courses of this banquet so that your enjoyment 
of this piéce de résistance may not be impaired 
or your overindulgence prevent your presence.” 


Practical Notes on ‘In Situ Carcinoma’ 
of the Cervix. By Alvan G. Foraker, M.D. 
GP 21:89-92 (Jan.) 1960. 

Specialization within specialization has reach- 
ed the point where the physician may have diffi- 
culty in understanding the language and concepts 
of certain fields of medicine. There has, for ex- 
ample, been considerable confusion in terms used 
in describing activity of cervical epithelium from 
mild nonmalignant forms to invasive carcinoma. 
Since a knowledge of the semantics and current 
status of “in situ carcinoma” of the cervix has 
particular clinical importance to the majority of 
physicians, the author here offers a glossary of 
terms to aid in clarification for the practicing 
physician. In addition to giving clear, precise 
definitions for the various types of lesions, he 
explains the role of cytology and biopsy in this 
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clinically important problem and summarizes the 
current status of “in situ carcinoma” with regard 
to present day diagnosis and treatment planning. 


Pathogenesis of Coronary Artery Dis- 
ease. By M. Jay Flipse, M.D. J. A. M. A. 172: 
1130-1133 (March 12) 1960. 

In this Chairman’s address before the Section 
on Diseases of the Chest at the 108th Annual 
Meeting of the American Medical Association, 
Dr. Flipse outlines several modern concepts con- 
nected with the pathogenesis of coronary artery 
disease. Many aspects of this subject remain to 
be clarified, and particular interest centers on the 
metabolism of fats. He has studied the reactions 
of patients to different diets by standard chemi- 
cal studies of total lipids, phospholipids, and 
cholesterol in the blood and also by a study of the 
particle-size of the lipoproteins of the blood. The 
results led to the conviction that the diet of pa- 
tients with coronary artery disease should be de- 
signed to maintain the total blood lipid levels as 
well as the various fractions within normal limits. 
This objective is accomplished by limiting the 
daily intake of total fat to 50 Gm. and keeping 
the intake of saturated fats as low as possible. 

In summary, on the basis of present knowl- 
edge Dr. Flipse listed five facts that can be ac- 
cepted and applied. 1. Excessive body weight 
contributes to atherosclerosis and shortens life 
expectancy, particularly in males. 2. Eating ex- 
cessive fat is not conducive to longevity. 3. Physi- 
cal activity within capacity is helpful and bene- 
ficial in the maintenance of health, probably be- 
cause of the effect in increased metabolism on 
carbohydrates and fats. 4. The sex differences in 
atherosclerosis have something to do with sex 
hormones. 5. Diabetes and hypertension speed up 
the process of atherosclerosis and increase the 
frequency of coronary and cerebrovascular acci- 
dents. Until the problem of atherosclerosis is 
completely solved, Dr. Flipse urges the medical 
profession to keep an open mind and await new 
discoveries. Meanwhile, he considers the present 
knowledge sufficient justification for careful con- 
trol of dietary fats. 





Members are urged to send reprints of their 
articles published in out-of-state medical jour- 
nals to Box 2411, Jacksonville, for abstracting 
and publication in The Journal. If you have 
no extra reprints, please lend us your copy of 
the journal containing the article. 
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A Tangled Web 


O, what a tangled web we weave, 
When first we practise to deceive! 
—Sir Walter Scott 
The phenomenal growth of health insurance, that is, the plan for partial or total 
prepayment of the cost of hospitalization and medical care, dates from the 1930’s. 
Then, at the tag end of the depression, under the stimulus of physicians, Blue Cross 
came upon the scene to do that which many insurers said could not be done. 


It has been done. It has created almost a new industry within the insurance in- 
dustry. It is economically sound, but will remain so only as long as all parties to 
its use stay within the bounds of the terms of the various policies. 


These parties are the insured, the vendors of medical care, and the insurance 
companies. The premiums which are paid for health insurance which permit the in- 
suring companies to pay the claims against it and stay in business are based among 
other things on the anticipated use or needs as shown through actuarial experience 
within the confines of the policies. Policing of the claims is a part of the economic 
survival of the insurance companies. No bank could long stay in existence if it 
honored checks issued against nonexistent or overdrawn accounts. No men’s cloth- 
ing store could remain solvent if it included an extra pair of pants in the cost of a 
one-pair-of-pants suit. 

Similarly, no health insurance company can pay claims for services not promised 
in its policies, or claims in excess of its liability, or claims padded beyond the usual 
fees for such services without going in the red. 

As much as we physicians damn the interminable and sometimes complicated 
insurance claim forms, we still recognize that health insurance permits many of our 
patients to pay for our services, that insurance payments are a large segment of our 
income, that we would regret seeing such insurance disappear from the scene. The 
constant abuse of insurance by falsifying of claims in one form or another, the col- 
lusion between patient and doctor or between patient and hospital to collect for a 
service not promised or even excluded in the policy in question may very well be the 


undoing of the health insurance industry as it prices itself out of business in an at- 
tempt to provide in advance for anticipated demands above and beyond its liabilities. 
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Doctors Don’t Make House Calls! 


This plaintive cry is heard on all sides by 
anguished patients who view this as prima facie 
evidence of the impersonal and callous attitude 
of the medical profession. 

There is no doubt that doctors make fewer 
house calls than previously. Among the various 
reasons for this change is the availability of quick, 
safe transportation of the ill person to the office 
or hospital, where trained assistants and diagnos- 
tic facilities make treatment more accurate. The 
reasonable patient will appreciate these advantages 
if properly explained. In addition, the doctor 
is able to treat more patients in less time if he 
can remain in his office, but it is not as easy to 
explain that more persons are seeking medical 
care and that only by increasing the efficiency of 
the doctor and his team can they all be cared for 
properly. 

Most doctors do make house calls, however, 
and perhaps this fact needs wider publication. 
Most doctors will make follow-up visits on a pa- 
tient with a known illness or on those with crip- 
pling diseases which make transportation difficult 
except by ambulance, and most emergencies at 
night or on weekends are cared for in the home. 


The doctor often reaps intangible benefits from 
these visits, not only by improving the public’s 
impression of the medical profession at the “grass- 
roots” level, but by his improved understanding 
of the patient in his relations to other members 
of his family and by appreciating the environment 
in which the patient lives. 

As in all other aspects of interpersonal rela- 
tions, better communication will prevent mis- 
understanding and recrimination. The first office 
visit of a new patient is perhaps the best oppor- 
tunity for the doctor to explain his own policy in 
the matter of house calls. At that time no emer- 
gency exists and hence the doctor can discuss his 
policies without upsetting a sick person or his 
distraught family. At a later time, the explana- 
tions are more difficult, but can be made by a 
properly trained receptionist or office nurse. 

House calls are still made by the medical pro- 
fession when it is to the mutual advantage of the 
patient and doctor. It is up to each of us to formu- 
late his own policy and then to indoctrinate his 
patients, their families, and his own office staff, 
so that better understanding and eventually im- 
proved public relations will result. 


Opinions expressed in editorials or commentaries, when signed or initialed, are those of 
the author and not necessarily of The Journal or the Florida Medical Association. 














1030 EDITORIALS AND COMMENTARIES 


“Chronic Pulmonary Disease” 


The term “chronic pulmonary disease” has 
long served as an easy escape from making an 
accurate pathologic and physiologic diagnosis. 
Until recently this lack of accuracy made little 
difference, for treatment was stereotyped, limited 
in scope, and of little avail. In the past decade, 
however, new techniques both in diagnosis and 
treatment have made it imperative that an accu- 
rate diagnosis be established in order to select the 
proper treatment from those now available. 

This situation is not new to the medical pro- 
fession, but it is often discouraging to find in 1961 
that shotgun hematinics are still used when spe- 
cific anemias can be so accurately classified, or to 
find children’s disease diagnosed simply as “con- 
genital heart disease” without an attempt to ren- 
der definitive treatment based on appropriate lab- 
oratory studies. 

Although many of the papers concerning pul- 
monary function studies are forbiddingly com- 
plex, yet the facilities for performing such studies 
are becoming widely available and reasonable in 
price. Properly performed and interpreted, they 
enable the physician to select for his patient the 
requisite treatment, which now encompasses sur- 
gery, antibiotics, steroids, positive or negative 
pressure breathing, oxygen or withholding oxygen, 
respirators, cardiac drugs, the enzymes, weight 
reduction, phlebotomy and many others. There 
is tremendous satisfaction in returning to useful 
life a patient who may appear moribund as a re- 
sult of progressive pulmonary insufficiency. 

An elegant paper by Ogilvie! epitomizes this 
brief essay. He studied a number of patients with 
chronic obstructive vesicular emphysema who had 
similar pulmonary function studies with the ex- 
ception of the carbon monoxide diffusing capacity. 
In those patients in whom the emphysema de- 
veloped after a long history of chronic bronchitis, 
the diffusing capacity was only slightly below 
normal and the prognosis was better than expected 
if severe infections and congestive complications 
were vigorously treated. In the second group, with 
marked impairment of diffusing capacity, there 
was rapid onset of dyspnea without preceding 
bronchitis. In these patients the prognosis was 
grave despite intensive treatment because the lung 
structure was affected. 

With wider dissemination of the latest knowl- 
edge of pathologic pulmonary physiology and of 
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the recent advances in therapy, the term “chronic 
pulmonary disease” will join “chronic myocar- 
ditis” as a vague and nondescript diagnosis which 
should be discarded. 


J. MP. 
1. Ogilvie, C.: Patterns of Disturbed Lung Function in Pa- 
tients with Chronic Obstructive Vesicular Emphysema, 


Thorax 14:113-121 (June) 1959. 





1961 Annual Conference 


Presidents and Secretaries 
County Medical Socities 


The Third Annual Conference for County 
Medical Society Presidents and Secretaries was 
held at the Hotel Robert Meyer in Jacksonville 
on January 14 and 15, 1961. Dr. Leo M. Wach- 
tel, of Jacksonville, President of the Florida Medi- 
cal Association, presided at the opening session on 
Saturday afternoon and explained the purpose of 
the meeting. Since its inception in 1959, this fea- 
ture of the Association’s program has been to 
strengthen the ties between the Association and 
its component county societies through this con- 
tact with their officers and to orient newly elected 
officers in the program of organized medicine at 
the state level. In arranging the annual gather- 
ings, the Board of Governors also seeks to learn 
from the elected leaders the views, wishes and re- 
actions of the members of the constituent socie- 
ties. The success of the endeavor is attested by 
increased attendance and increased participation 
in the discussions each year. 

Dr. Ernest B. Howard, of Chicago, Assistant 
Executive Vice President of the American Medi- 
cal Association, discussed the current problems 
and programs of the parent organization, clearly 
elucidating the issues of the moment and the 
future outlook. He was followed by Dr. Jere W. 
Annis, of Lakeland, a recent president of the 
Association, whose topic was “Responsibilities of 
County Medical Societies.” His threefold ap- 
proach covered the officers’ responsibility to the 
membership of the county society, the respon- 
sibility of the county society to the Florida Medi- 
cal Association, and the responsibility of the 
county society to the community at large. 

Emphasizing the responsibility of instilling 
into the individual members “their too-often-for- 
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Anew, 1961 
gotten responsibility as citizens and as members 

the nonmedical community,” Dr. Annis said, 
vou have the responsibility of reminding your 
leagues that they have a _ right—and in- 
ed an obligation—to be interested in and in- 
ormed upon current political issues, and that in- 
llectual isolation in our professional life is neith- 
er admirable, exemplary, nor courageous. It is 
your job to remind us that we are members of a 
community—of a State—and of a Nation—as well 
as of a great and noble profession; and it is your 
job to help make us the unselfish, dedicated, ethi- 
cal and intelligent individuals that we smugly be- 
lieve ourselves to be. To do this, and to keep the 
respect—the friendship—and at times even the 
speaking acquaintance of your colleagues — is 
something of a task.’’ His parting admonition was 
that within the next few years, organized medicine 
“will rise or fall—will continue or will virtually 
vanish from the face of the globe—as a direct re- 
sult of the efforts of your County Society—and 
thousands like it—to fulfill these responsibilities 


os 


~ 
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to your membership—to your State organization 
—and to the public at large.” 

The remainder of the afternoon program was 
filled with four panel presentations followed by 
question and answer periods. The first panel dealt 
with “Florida Medical Association Programs.” 
Dr. Marion W. Hester, chairman, of Lakeland, 
spoke on the Council on Medical Services; Dr. 
Thad Moseley, chairman, of Jacksonville, dis- 
cussed the Scientific Council, and Dr. Homer L. 
Pearson Jr., chairman, of Miami, spoke on the 
Judicial Council. Under “Legislative Programs 
and Indigent Medical Care,” Dr. H. Phillip 
Hampton, chairman, of Tampa, discussed the 
Council on Legislation and Public Agencies. He 
also spoke on the Committee on State Legislation, 
representing Dr. Edward R. Annis, chairman, of 
Miami, who was unable to be present. Dr. Wilson 
T. Sowder, State Health Officer, of Jacksonville, 
discussed Indigent Medical Care. Participants in 
the panel on “Florida Medical Association Invest- 
ment Trust and Insurance Programs’’ were Dr. 


Registering for the Conference are Drs. Duncan T. McEwan of Orlando; William A Mulford of Green Cove 


Springs; Samuel G. Hibbs, Kenneth G. Gould and Herbert B. Lott of Tampa (left to right). 
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Floyd K. Hurt, chairman, of Jacksonville, speak- 
ing for the Investment Trust Committee; Mr. 
James E. Devaney, of Jacksonville, representing 
the Pan American Life Insurance Company; and 
Mr. Edward A. Hightower, of Atlanta, represent- 
ing Marsh and McLennan. The subject of the 
fourth panel presentation was “Fee Schedules— 
Blue Shield—Commercial Health Insurance.” Dr. 
Robert E. Zellner, chairman, of Orlando, repre- 
sented the Fee Schedules Committee; Dr. Russell 
B. Carson, president, of Fort Lauderdale, discus- 
sed Blue Shield; and Dr. Duncan T. McEwan, 
chairman, of Orlando, spoke for the Committee 
on Commercial Health Insurance. 

Concluding the afternoon program, Dr. John 
D. Milton, president, of Miami, discussed the 
Florida Medical Foundation. He delineated the 
progress made by the Foundation and made an 
appeal for broader support of this worthy project. 

Dr. S. Carnes Harvard, of Brooksville, Presi- 
dent-Elect of the Association, presided at the ses- 
sion on Sunday morning. This meeting was de- 
voted to the county medical society officers, who 
engaged in a profitable discussion of their respec- 
tive programs and problems. The final feature of 
the two day meeting was a private broadcast at a 
nearby television station of the debate staged in 
New York the preceding evening on ‘Medical 
Care for the Aged” on N.B.C.’s The Nation’s Fu- 
ture. Senator Hubert Humphrey, Democrat of 
Minnesota, represented the viewpoint of the in- 
coming administration and Dr. Edward R. Annis, 
of Miami, represented the position of the Ameri- 
can Medical Association. 

The officers in attendance and the county so- 
cieties they represented were: 

ALACHUA: Dr. Raymond J. Fitzpatrick, 
Gainesville, president. 

BAY: Dr. John J. Hollomon Jr., Panama 
City, president. 

BREVARD: Dr. Frederick H. Lucas, Cocoa 
Beach, secretary. 

BROWARD: Dr. Burns A. Dobbins Jr., Fort 
Lauderdale, president. 

CLAY: Dr. William A. Mulford, Green Cove 
Springs, president; Dr. Joseph G. Ritch Jr., Or- 
ange Park, secretary. 

DADE: Dr. Willard L. Fitzgerald, Miami, 
president; Dr. George W. Robertson III, Miami, 
secretary. 

DUVAL: Dr. Sidney Stillman, Jacksonville, 
president; Dr. Robert J. Brown, Jacksonville, sec- 
retary. 
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HIGHLANDS: Dr. Samuel A. King, Avon 
pk, president, Dr. Claude B. Henderson, Avon 
Pork, secretary. 

HILLSBOROUGH: Dr. Herbert B. Lott, 
y «mpa, president; Dr. Samuel G. Hibbs, Tampa. 
p esident-elect. 

JACKSON-CALHOUN: _ Dr. 
}: wrianna, president. 

LEON - GADSDEN - LIBERTY - WAKUL- 
LA-JEFFERSON: Dr. Nelson Kraeft, Tallahas- 
see, president. 

MANATEE: Dr. Warren G. Darty, Palmetto, 
president; Dr. C. Sumner Quimby, Bradenton, 
secretary. 

MARION: Dr. Herbert M. Webb Jr., Ocala, 
president. 

ORANGE: Dr. Norman F. Coulter, Orlando, 
president; Dr. Robert W. Curry, Orlando, presi- 
dent-elect. 

PALM BEACH: Dr. William H. 
West Palm Beach, president. 

PASCO-HERNANDO-CITRUS: Dr. George 
R. Creekmore, Brooksville, president; Dr. W. 
Wardlaw Jones, Dade City, secretary. 

PINELLAS: Dr. Walter H. Winchester, Dune- 
din, president. 

POLK: Dr. John E. Daughtrey, Lakeland, 
Dr. Albert G. King Jr., Lakeland, 


Terry Bird, 


Proctor, 


president ; 
secretary. 
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PUTNAM: Dr. Walter W. Weigel, Palatka, 
president; Dr. James R. Sayers, Palatka, secre- 
tary. 

ST. LUCIE-OKEECHOBEE-MARTIN: Dr. 
Maltby F. Watkins, Fort Pierce, secretary. 

SEMINOLE: Dr. Clyde F. B. Smith, Sanford, 
president; Dr. George H. Starke, Sanford, secre- 
tary. . 

VOLUSIA: Dr. C. Robert DeArmas, Daytona 
Beach, president; Dr. John J. Cheleden, Daytona 
Beach, president-elect; Dr. Thomas W. Ayres, 
Daytona Beach, secretary. 





Dr. Howard 
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Association Representatives 


Dr. Leo Wachtel, Jacksonville, President; Dr. 
S. Carnes Harvard, Brooksville, President-Elect; 
Dr. Samuel M. Day, Jacksonville, Secretary- 
Treasurer; Dr. Ralph W. Jack, Miami, Dr. Jo- 
seph S. Stewart, Miami, Dr. Meredith Mallory, 
Orlando, Dr. John D. Milton, Miami, and Dr. 
Walter E. Murphree, Gainesville, members of the 
Board of Governors; Dr. Homer L. Pearson Jr., 
Miami, chairman, Judicial Council; Dr. Floyd K. 
Hurt, Jacksonville, chairman, Council on Medical 
Economics; Dr. Marion W. Hester, Lakeland, 
chairman, Council on Medical Services: Dr. Thad 
Moseley, Jacksonville, chairman, Scientific Coun- 
cil; Dr. T. Bert Fletcher Jr., Tallahassee, chair- 
man, Council on Specialty Medicine; Drs. Ivan 
C. Schmidt, West Palm Beach, and Michael A. 
DiCosola, Sarasota, members, Council on Special- 
ty Medicine; Dr. Robert E. Zellner, Orlando, 
chairman, Committee on Fee Schedules; Drs. 
Henry J. Babers Jr., Gainesville, Ralph S. Sap- 
penfield, Miami, and Henry L. Harrell, Ocala, 
members, Committee on Fee Schedules; Dr. Dun- 
can T. McEwan, Orlando, chairman, Committee 
on Commercial Health Insurance; Dr. John H. 
Terry, Jacksonville, member, Committee on Com- 
mercial Health Insurance; Dr. Charles Larsen, 
Lakeland, chairman, Committee on Industrial 
Medicine, and Dr. Edward Jelks, Jacksonville, 
Florida Medical Foundation. 


Others Attending 


Dr. Russell B. Carson, Fort Lauderdale; Drs. 
Thomas S. Edwards and Wilson T. Sowder, Jack- 
sonville; Dr. Kenneth G. Gould, Tampa; Dr. 
Bertrand E. Lowenstein, Ocala; Dr. Ralph M. 
Overstreet, West Palm Beach; Mrs. John M. 
Butcher, Sarasota, president, and Mrs. W. Dean 
Steward, Orlando, president-elect, Womans Auxi- 
liary to the Florida Medical Association; Dr. 
Ernest B. Howard, Chicago, assistant executive 
vice president, American Medical Association; 
Brig. Gen. Floyd L. Wergeland and Lt. Col. 
George L. Grow, Surgeon General’s Office, De- 
partment of Army, Washington, D. C.; Dr. Paul 
V. Reinartz, Medical Director, Prudential Insur- 
ance Co., Newark, N. J.; Mr. H. A. Schroder, 
Jacksonville, Executive Director, Blue Shield, and 
Mr. Harry T. Gray, attorney for the Association. 

Executive secretaries included Mrs. Mary K. 
Murray, Broward; Mr. M. John Hanni Jr., Dade; 
Mr. Marshall Brainard, Duval, and Mrs. Ber- 
neice Mathis, Orange. 
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Annual Midwinter Seminar 
Of Ophthalmology and Otolaryngology 
Held in Miami Beach 


The Florida Midwinter Seminar of Ophthal- 
mology and Otolaryngology held its fifteenth an- 
nual meeting at the Americana Hotel in Miami 
Beach during the week of January 29, 1961. The 
attendance from throughout the nation and espe- 
cially from within the state was excellent with 384 
registrants, 80 of whom were from Florida. The 
large number of states represented was also grati- 
fying. 

The program on the first three days of the 
week was devoted to Ophthalmology. Dr. Walter 
S. Atkinson of Watertown, N. Y., discussed local 
and general anesthesia as used in ocular surgery 
and numerous measures which offer excellent pro- 
phylaxis in cataract surgery. The subjects present- 
ed by Dr. William H. Havener of Columbus, Ohio, 
covered numerous traumatic lesions with special 
emphasis on hemorrhages into the eyeball and the 
new Zeissphoto coagulator and its use on the eye- 
ball. Dr. Charles E. Iliff of Baltimore lectured 
on tumors of the eye and adnexa in children and 
on contact lenses, particularly their use in unusual 
ways. The present status of anti-infectious ocular 
therapy, and the therapy of uveitis and vascular 
disease of the eye were discussed by Dr. Irving 
H. Leopold of Philadelphia. Dr. Alfred E. Mau- 
menee of Baltimore discussed lowering of intra- 
ocular pressure, various hemorrhagic lesions of the 
macula, and a new concept of conjunctival flaps 
across the cornea in lieu of the lamellar corneal 
graft in certain types of corneal infections. 

On the remaining three days of the week, the 
program of Otolaryngology began with a buffet 
breakfast featured by a question and answer panel 
entitled “Quiz the Experts.” This innovation was 
received with enthusiasm. Lectures by Dr. John 
F. Daly of New York dealt with the management 
of cancer of the oral cavity, parotid swelling, 
and problems in managing the patient with a 
lump in the neck. Dr. David D. DeWeese of 
Portland, Ore., lectured on chronic rhinitis and 
sinusitis, management of vertigo, and facial nerve 
problems. Subjects presented by Dr. Paul H. 
Holinger of Chicago included the recognition of 
lower respiratory and esophageal anomalies and 
their management, the etiology of chronic laryn- 
geal stenosis and its treatment, and bronchoscopic 
and esophagoscopic techniques. Dr. Harold F. 


Schuknecht of Detroit discussed exploratory tym- 
panotomy, stapedectomy, and tympanoplasty. 
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Speakers Announced for Eighty-Seventh Annual Meeting 
May 25-28, Bal Harbour. Miami Beach 


Dr. John Adriani of New Orleans, Professor 
of Surgery (Anesthesiology) Tulane University School 
of Medicine; Clinical Professor of Surgery and Phar- 
macology, Louisiana State University School of Medi- 
cine, and Director, Department of Anesthesiology, 
Charity Hospital of Louisiana at New Orleans. Guest 
of Florida Society of Anesthesiologists. Title of ad- 
dress: “Anesthesiology and the Hypertensive Patient.” 





Dr. Oscar Creech Jr. of New Orleans (left), 
William Henderson Professor of Surgery and Chair- 
man of the Department of Surgery, Tulane University 
School of Medicine. Guest of Florida Chapter, Ameri- 
can College of Surgeons. Title of address: “Present 
Role of Cancer Chemotherapy by Perfusion.” 


Dr. Charles A. Owen Jr. of Rochester, Minn., 
Head, Section of Biochemical Research, Mayo Clinic, 
and Professor of Medicine (Medical Research), Mayo 
Foundation, University of Minnesota Medical School. 
Guest of Florida Academy of General Practice. Title 
of address: “Diagnostic Radioisotopes.” 


Dr. Harold W. Dargeon of New York (left), 
Chairman of the Department of Pediatrics, Memorial 
Hospital for Cancer and Allied Diseases, and Associate 
Professor of Clinical Pediatrics, Cornell University 
Medical College. Guest of Florida Pediatric Society. 
Title of address: “Chemotherapy in Juvenile Cancers.” 


Dr. Robert S. Hotchkiss of New York, Professor 
and Chairman of the Department of Urology, New 
York University, Bellevue Medical Center, and Visit- 
ing Surgeon in Charge, Fourth Surgery Division 
(Urology), Bellevue Hospital. Guest of Florida Uro- 
logical Society. Title of address: ‘Unilateral Renal 
Disease and Its Role in Hypertension.” 








Florida Speakers 


Dr. D. Ralph Millard Jr. of Miami (left). Title of 
address: “Immediate Reconstruction of Severe Soft Tis- 
sue Injuries.” 


Dr. Hilliard R. Reddick of Quincy. Title of ad- 
dress: “Visceral Larva Migrans.” 
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Dr. George M. Stubbs of Jacksonville (left). Title 
of address: “A Review of Cholecystectomy.” 


Dr. Harry W. Reinstine Jr. of Jacksonville. Title 
of address: “Blood Volume Determination and Its 
Surgical Significance.” 


Dr. William H. Bernstein of Miami (left). Title of 
address: “Newer Methods for Detection of Congenital 
Cardiac Shunts.” 


Dr. Asher Marks of Miami. Title of address: 
“Clinical Use of a New Ventilatory Assistor.” 
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Orange County Medical Society Resolution 


There is published below a resolution by the 
Orange County Medical Society. 

The Board of Governors of the Florida Medi- 
cal Association and the Editorial Staff of The 
Journal regret that the editorial, “The Decline of 
American Medicine,” which appeared in the Oc- 
tober issue, was interpreted as casting particu- 
lar or personal aspersions on the character or mo- 
tives of any particular representative of this As- 
sociation or of the American Medical Association; 
and they regret that a misunderstanding has re- 
sulted from the author’s honest attempt to bring 
before the Association timely and cogent problems 
which seemed most important to him. Certainly, 
both the Board and the Editorial Staff of The 
Journal are appreciative of the leadership pro- 
vided, both locally and nationally, by those in- 
dividuals in our Association who have served 
faithfully and unselfishly during these recent 


years. 
It is to be re-emphasized that the “Editorials 


and Commentaries” represent the opinion of the 
author and are not necessarily the convictions of. 


the Florida Medical Association, the Board of 
Governors nor the Editor of The Journal. These 
articles appear by invitation and are the conscien- 
tious and thoughtful conviction of the author, 
representing his suggestions and opinions on mat- 
ters of vital importance to the Association and 
its welfare. For the sake of clarity, this statement 
regarding these articles, which has always previ- 
ously appeared elsewhere in The Journal, will 
hereafter be printed at the beginning of the edi- 
torial section. We hope that this will obviate any 


future misunderstanding. 
J.W.A. 


The Orange County resolution follows. 


A RESOLUTION FROM ORANGE COUNTY 
MEDICAL SOCIETY 

WHEREAS, the Journal of the Florida Medi- 
cal Association is the official organ of the Florida 
Medical Association and the opinions expressed 
editorially therein are commonly accepted as re- 
flecting the attitude of the Florida Medical As- 
sociation, and 
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WHEREAS, there has emanated from the 
vard of Governors or the House of Delegates in 
cent years neither criticism of the officials of 
ne American Medical Association in their han- 
iing of the grave problems which beset American 
edicine nor suggestions for other plans of ac- 

‘on, and 

WHEREAS, on page 418, of No. 4, Vol. 47 
«f the Journal of the Florida Medical Association 
iated October 1960, in paragraph 4 of an editorial 
entitled “The Decline of American Medicine” 
reference is made to “a recent AMA president” 
suggesting his “ineffectiveness” and indicating that 
“the fact that he challenged his adversaries to de- 
hates which never occurred did little to help our 
lot” and concluding that “at this time we need 
no silver-tongued high school debaters, but 
thinkers,” and 

WHEREAS, one of our colleagues has recently 
completed a term of office of the American Medi- 
cal Association in which in the opinion of the 
members of the Orange County Medical Society 
he brought honor and distinction not only to the 
doctors of Florida and of the nation but to the 
office itself, and 

WHEREAS, anyone reading this editorial and 
knowing that the most “recent American Medical 
Association President” is one of our colleagues 
and knowing of his vigorous espousal of the cause 
of American medicine and American doctors will 
conclude that these derogatory references are 
directed at him, and 

WHEREAS, such references could hardly ap- 
pear at a more inappropriate time and in a more 
inappropriate place than in the Journal of the 
Florida Medical Association, and constitute poor 
thanks from his colleagues to him for a job well 
done, 

BE IT THEREFORE RESOLVED that (1) 
the Orange County Medical Society express its 
indignation to the Board of Governors of the Flor- 
ida Medical Association and to the Editor of The 
Journal of the Florida Medical Association over 
the unkind, unwarranted, and untrue aspersions 
cast on our distinguished member, and (2) that 
The Journal print in an early issue an editorial 
disclaiming this editorial as expressing the view of 
the Florida Medical Association, and (3) the 
Board of Governors with the Editor of The Jour- 
nal devise sme system of review of prospective edi- 
torials which will obviate the possibility of there 
appearing again in The Journal any editorial or 
other item which so clearly does not represent the 
thinking of the doctors of Florida. 
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Dr. Annis Speaks for Medicine 
On Television Debate Programs 


On two recent occasions Dr. Edward R. Annis 
of Miami, representing the American Medical As- 
sociation, has participated in debates before na- 
tionwide television audiences. On Jan. 14, 1961, 
he debated the question “Should Medical Care for 
the Aged Be Linked to Social Security?” with 
Sen. Hubert Humphrey (D., Minn.) on NBC- 
TV’s program, “The Nation’s Future.” A few 
weeks later, on February 9, he met Walter 
Reuther, the president of the United Automobile 
Workers union, in a debate on the same subject 
of financing medical care for the aged through 
Social Security. This program on CBS television 
was the second in the new public affairs series 
“CBS Reports Presents Face the Nation.” 

Dr. Annis made the most of these two op- 
portunities of rebutting proponents of Forand 
type legislation and ably represented the position 
of the American Medical Association before the 
vast audience. He pointed out that “the goal of 
all physicians in America and the American Medi- 
cal Association is and always has been the provi- 
sion of high quality medical care to the aged, 
regardless of their ability to pay,” and explained 
that “physicians do not oppose help for the aged 
in meeting their health care, but we do feel that 
those who can afford to pay for their own medical 
care should do so, and that tax monies should be 
used to help only those who need help.” 

The distinguished Miami physician, who heads 
the American Medical Association’s Speakers Bu- 
reau and is chairman of the Committee on State 





Dr. Annis and Senator Humphrey 
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levels promptly 


DECLOMYCIN Demethyichlortetracycline attains — 
usually within two hours—blood levels more than ade- 
quate to suppress susceptible pathogens—on daily 
dosages substantially lower than those required to 
elicit antibiotic activity of comparable intensity with 
other tetracyclines. The average, effective, adult 
daily dose of other tetracyclines is 1 Gm. With 
DECLOMYCIN, it is only 600 mg. 
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sustains activity 
levels evenly 


DECLOMYCIN Demethyichlortetracycline sustains 
through the entire therapeutic course, the high activi 
ity levels needed to control the primary infection angi 

to check secondary infection at the original—or 2 
another—site. This combined action is usually su: 
tained without the pronounced hour-to-hour, dose-t@s 


terize other tetracyclines. 





DECLOMYCIN--SUSTAINED ACTIVITY LEVELS 
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levels 24-48 hrs. 


ing@ECLOMYCIN Demethylchlortetracycline retains ac- 
ity levels up to 48 hours after the last dose is 
angiven. At least a full, extra day of positive action may 
 a@nus be confidently expected. The average, daily adult 
@osage for the average infection—1 capsule q.i.d.— 
igs the same as with other tetracyclines...but total 
ralosage is lower and duration of action is longer. 
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DEMETHYLCHLORTETRACYCLINE LEDERLE 


CAPSULES, 150 mg., bottles of 16 and 100. Dosage: 
Average infections—1 capsule four times daily. Severe 
infections—Initial dose of 2 capsules, then 1 capsule 
every six hours. 

PEDIATRIC DROPS, 60 mg./cc. in 10 cc. bottle with 
calibrated, plastic dropper. Dosage: 1 to 2 drops (3 to 
6 mg.) per pound body weight per day—divided into 
4 doses. 

SYRUP, 75 mg./5 cc. teaspoonful (cherry-flavored), 
bottles of 2 and 16 fl. oz. Dosage: 3 to 6 mg. per 
pound body weight per day—divided into 4 doses. 


PRECAUTIONS —As with other antibiotics, DECLOMYCIN may 
occasionally give rise to glossitis, stomatitis, proctitis, nausea, 
diarrhea, vaginitis or dermatitis. A photodynamic reaction to 
sunlight has been observed in a few patients on DECLOMYCIN. 
Although reversible by discontinuing therapy, patients should 
avoid exposure to intense sunlight. If adverse reaction or 
idiosyncrasy occurs, discontinue medication. 

Overgrowth of nonsusceptible organisms is a possibility with 
DECLOMYCIN, as with other antibiotics. The patient should 
be kept under constant observation. 


LEDERLE LABORATORIES 
A Division of 
AMERICAN CYANAMID COMPANY 
Pearl River, New York 

















Legislation of the Florida Medical Association, 
called medical care tied to Social Security “so- 
cialized medicine pure and simple for one segment 
of our population” and added that such a pro- 
gram “would eventually mean socialized medicine 
for everyone.” To Senator Humphrey’s denial 
that the use of the social security approach would 
be socialized medicine he retorted, “If anyone is 
qualified to define socialized medicine, it is the 
Socialist Party. And the Socialist Party calls this 
type of legislation socialized medicine.’’ Comment- 
ing further, he said, “Socialized medicine is noth- 
ing but compulsory national health insurance. 
If we adopted it in this country, it would mean 
medicine controlled and administered by the 
Federal Government.” 


Speaking up for “a constructive alternative,” 
Dr. Annis pointed out that the medical profession 
vigorously supported the Kerr-Mills Medical Aid 
for the Aged Law, passed by the Congress last 
September, and is helping to get this program 
under way. This law enables the individual states 
to guarantee to every aged American who needs 
help all the health care he requires, he said. De- 
claring it sound and effective, he urged that it 
“be given the chance it deserves.” 


Dr. Annis said that besides the cost “which 
would be astronomical in time,” the social security 
approach “is totally unnecessary” now that the 
Kerr-Mills Law is in force. He added that social 
security taxes already are scheduled to reach 
9 per cent of payroll in the years ahead. This ap- 
proach in his opinion “would mean poorer, not 
better health care for the aged, and would lead to 
the decline, if not the end, of private health insur- 
ance, which has made such great strides in recent 
years.” Discussing “flaws” in this approach, he 
said, ‘“‘To begin with the social security approach 
is based on the theory that all of the aged are in 
poor health and distressed financial circumstances. 
This is not true. The majority of the elderly are 
in reasonably good health and reasonably good 
financial position. Survey after survey bears this 
out. Yet those who accept Senator Humphrey’s 
position propose to help everyone eligible for these 
social security benefits, regardless of whether this 
help is needed or not.” 


Dr. Annis acquitted himself equally well in 
the debate with Mr. Reuther. The discussion was 
spirited, and at the conclusion of the allotted 
period the participants were requested to continue 
the debate at a later date on the same program. 
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Southeastern Dermatological Association 
Belleair, April 15-16, 1961 


The 1961 meeting of the Southeastern Derma- 
tological Association will be held at the Belleview 
Biltmore Hotel in Belleair on April 15 and 16. 
The scientific program includes case presentation 
at Morton Plant Hospital in Clearwater and a 
panel discussion with visiting dermatologists Dr. 
Arthur C. Curtis, Professor of Dermatology, 
University of Michigan Medical School, Dr. Leon 
Goldman, Professor of Dermatology, University 
of Cincinnati College of Medicine, and Dr. Pardo- 
Castello, former Professor of Dermatology, 
Havana, Cuba, participating. A number of Flor- 
ida dermatologists will also take part in the 
program. 

Dermatologists of the Tampa Bay area will 
serve as hosts. They include Drs. Morris Wais- 
man, Wesley W. Wilson, Allen Smith, Paul Win- 
der and Neal J. Phillips of Tampa, Thomas W. 
Cooper of Lakeland, Richard S. Flatt of Sarasota, 
Arthur Appleyard Jr., Bronson R. Alexander and 
Kenneth J. Weiler of St. Petersburg, and Carl 
Youngkin and Helen L. T. Dexter of Clearwater. 
Dr. Dexter is the secretary and treasurer of the 
association. 





Central Florida Medical Meeting 
Orlando, March 10-11 


The Seventh Annual Central Florida Medical 
Meeting, sponsored by the Orange County Medi- 
cal Society, will be held at the Cherry Plaza Hotel 
in Orlando, March 10-11, 1961. 

The program will feature a renal symposium 
with six outstanding speakers scheduled to lecture 
on the following subjects: Dr. John H. Moyer, 
Professor of Medicine and Chairman of the De- 
partment, Hahnemann Medical College, “Renal 
Hypertension;”’ Dr. George C. Morris Jr., Asso- 
ciate Professor of Surgery, Baylor University Col- 
lege of Medicine, “Renal Aneurysm,” and “Renal 
Artery Stenosis; Dr. William J. De Maria, As- 
sociate Professor of Pediatrics, Duke University 
School of Medicine, “Nephrosis’ and “Acute 
Nephritis;’”» Dr. George H. Miller Jr., Professor 
of Urology, University of Florida College of 
Medicine, “Diagnostic Tools in Renal Disease” 
and “Renal Stones;” Dr. Warren R. Guild, At- 
tending Physician, Department of Internal Medi- 
cine, Peter Bent Brigham Hospital and Harvard 
Medical School, “Indication for and Use of the 
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‘ificial Kidney” and “Chronic Renal Failure;” 
.. Richard E. Wilson, Assistant Professor of 
gery, Peter Bent Brigham Hospital, “Tissue 
ansplants” and “Renal Stones.” 

Fireside Conferences with the guest speakers 
w | open the scientific program, Friday, March 
1c, at 8 p.m. The program for Saturday includes 
acdresses by the invited guests on specific phases 
o! renal problems. Speakers from Orange County 
Medical Society will include Dr. Louis M. Orr, 
inimediate past president of the American Medi- 
cal Association, and Dr. Norman F. Coulter, 
resident of the county society. 

While the meeting is in session, entertainment 
will be provided for the ladies by the Woman’s 
Auxiliary. A cocktail party and dinner for doc- 
tors and their wives on Saturday evening will 
conclude the meeting. 

Dr. Robert B. Trumbo is chairman of the 
arrangements committee. Mrs. John Jowett is 
chairman of the Woman’s Auxiliary committee. 
Information concerning the meeting may be ob- 
tained by contacting one of the chairmen or Mrs. 
Berneice T. Mathis. Executive Secretary, Orange 
County Medical Society, 104 East Gore Ave., 
Orlando. 
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Family Doctors Program Schedule 
American Academy of General Practice 
1961 Scientific Assembly, April 17-20 


Opening ceremonies of the American Academy 
of General Practice Annual Scientific Assembly 
will take place at 1 p.m., Monday, April 17, 1961, 
in the Auditorium and Convention Hall at Miami 
Beach. They include a call to order by Academy 
President John G. Walsh, Sacramento, Calif. An 
invocation and welcoming addresses will follow. 

A panel on the economics of medicine opens 
this year’s Assembly, which continues through 
April 20. Moderated by Academy Past President 
John S. DeTar, Milan, Mich., the session features 
Mr. Roger Fleming, American Farm Bureau; Dr. 
E. Vincent Askey, American Medical Association 
president; Mr. Walter Reuther, United Auto 
Workers head; Mr. Howard Hassard, California 
Blue Shield Plan, and Mr. R. Conrad Cooper, 
vice president of the United States Steel Corpor- 
ation. 

Tuesday’s program begins with a discussion 


on “The So-Called ‘Simple Hernia’” by Dr. 


J. A. Glassman, University of Miami School of 
Medicine. The second presentation, “Delayed 


EDITORIALS AND COMMENTARIES 


1041 


Sequelae of Upper Gastrointestinal Surgery,” fea- 
tures one of the nation’s top teachers, Dr. Alton 
Ochsner, New Orleans. Following the morning 
recess, Drs. Bernard P. Harpole, Portland, Ore., 
Lenox D. Baker, Duke University School of 
Medicine, and R. Arnold Griswold, Louisville, 
Ky., will discuss the problems connected with 
trauma of the extremities. 

In the afternoon, attention will turn to the 
area of gynecology and obstetrics. The first lec- 
ture under this heading will be “What to Do 
About Vaginitis,” presented by Dr. William F. 
Guerriero, Dallas, Texas. The second speaker, 
Dr. Robert B. Greenblatt, Medical College of 
Georgia, will evaluate the role of new progesta- 
tional agents in treating the female. 

Bridging the gap between matters gynecologic 
and those pertaining directly to birth, Dr. Isadore 
Dyer, Tulane University School of Medicine, will 
present a lecture on “Adnexal Disease,” followed 
by a talk on “Emergencies in the First Stage of 
Labor” by Dr. Denis Cavanagh, University of 
Miami School of Medicine. The last lecture of 
the day deals with the vital and timely subject of 
“Radiation and Pregnancy.” Cmdr. Thomas B. 
Lebherz, USN, will review present opinion on 
sources and probable effect of radiation on preg- 
nancy, with practical clinical interpretation. 


Wednesday’s program offers a wide subject 
range and outstanding speakers. Starting off the 
morning session is an authority in the field of 
endocrine therapy, Dr. Edward Rynearson of the 
Mayo Clinic. He will discuss “What Price Hor- 
mones.” The second speaker will be Dr. Louis 
Krause, University of Maryland School of Medi- 
cine, who will emphasize the importance of phy- 
sical diagnosis. ‘Effects of Exercise on Cardiacs” 
is the topic selected by Dr. Herman K. Heller- 
stein, Western Reserve University School of Medi- 
cine. He will outline the responses of cardiacs 
to work, exercise, training and emotional stresses. 
The final morning speaker, Dr. George T. Harrell, 
dean of the University of Florida College of 
Medicine, will discuss cellular changes of sodium 
and potassium in man. 

Wednesday afternoon will be devoted to cancer 
and dermatology, and the opening lecture asks 
the logical question, “(Can You Diagnose Cancer?” 
To present this subject, the Academy has chosen 
Dr. Emerson Day, Cornell Medical College. A 
second Cornell representative, Dr. David A. 
Karnofsky, will discuss “Nonsurgical Treatment 
of Cancer.’ An Academy past president, Dr. 
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Malcom Phelps, El] Reno, Okla., will speak on 
“Living with Cancer.” 

The closing Wednesday session will be de- 
voted to dermatology, and the initial presentation 
will be “Dermatology in Your Office” by Dr. Leon 
Goldman, University of Cincinnati College of 
Medicine. Both Dr. Goldman’s lecture and that 
of Dr. Richard D. Brasfield, New York City, will 
be made through the medium of Eidophor color 
television. Dr. Brasfield’s talk deals with “Tumors 
of the Skin.” 

The first session of the final day’s program 
features a discussion on “Common Ear Prob- 
lems” by Dr. Lester A. Brown, Atlanta, Ga. Dr. 
Brown will point out the pros and cons of four 
of the most controversial subjects of everyday 
otologic topics—serous otitis media, the ‘“col- 
lapsed” tube, vertigo and the “new” stapes oper- 
ation. A past president of the American Otologi- 
cal Society, Dr. Frederick T. Hill, Waterville, 
Me., is the second Thursday speaker. His lecture 
is on “Surgery of the Nasopharynx.” 

A panel on “Adolescence: Its Perspectives and 
Problems” closes the 1961 Assembly program. 
Moderated by Dr. Goodrich C. Schauffier, Port- 
land, Ore., the panel is composed of Dr. George 
A. Constant, Victoria, Texas, and Dr. Edward M. 
Litin, Mayo Clinic. 
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Medical Assistants’ Meetings 


Beginning early in March the Physicians Re- 
lations Department of Blue Shield is sponsoring a 
series of meetings throughout the state for the 
personnel who man doctors’ offices, the medical 
assistants. At these meetings information is to be 
presented which will aid the assistants in deter- 
mining the Blue Shield benefits to which sub- 
scribers are entitled. Each participating phy- 
sician will be advised as to the time and place of 
the meeting in his area. 

Similar meetings were held early in 1959, 
which proved helpful to those who attended. Since 
that time many changes have taken place. Exist- 
ing contracts have been liberalized by extending 
emergency care to 72 hours and providing cover- 
age for ill babies from birth. One year ago groups 
meeting certain requirements became eligible for 
Extended Benefits or Master Medical Endorse- 
ments. Just recently, upon approval of the Flori- 
da Medical Association, the new type “K” con- 
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tract was made available to groups of five or 
more. This new contract has greater benefits and 
broader coverage than the “J” type contract, 
with moderate additional cost. It has a Schedule 
of Allowances based on the approved relative 
value schedule, with service benefit income limits 
set at $4,000 per year for a family contract, 
$3,000 for a one person contract. 

On July 1, 1960, one of the most compre- 
hensive programs in protection against the ex- 
penses of illness ever offered went into effect. This 
was the Federal Employee Health Benefits Plan 
in which Blue Shield, together with Blue Cross, 
is participating. Since some of Uncle Sam’s em- 
ployees do not remain in the employ of the gov- 
ernment, it became necessary to develop a con- 
version contract for former federal employees 
which meets all of the requirements specified by 
the Civil Service Commission. Thus was born 
the type “H” contract, which is essentially iden- 
tical to the type “K” contract in scope of benefits 
and has the same Schedule of Allowances. 

A major attraction at these meetings will be 
the unveiling of a more streamlined reporting 
form for Blue Shield claims—an improved Doc- 
tor’s Service Report which we believe will save 
time for the office staff and speed the processing 
of claims. 

Due to the variety of contracts, each with its 
own Schedule of Allowances, it is more impor- 
tant than ever that the applicable schedule be 
consulted when completing Doctor’s Service Re- 
ports. It is essential that the office staff be com- 
pletely familiar with claim forms and all Sched- 
ules of Allowances. 
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Editorial 


Most non-tax supported medical schools are 
continuing to have difficult financial times. In- 
flation has forced many salaries to be raised in 
order to keep adequate personnel on the faculty. 
Most medical schools are engaged in large scale 
research work to maintain their prestige and this 
is rather costly, even though a good portion of it 
is supported by grants from pharmaceutical 
houses and through governmental grants. 

Tuitions have more than doubled since many 
of us have attended medical school but, as we all 
know, tuition fees do not begin to cover the cost 
of educating an individual in medicine. I would 
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Extensive clinical experience in the United 
States and Europe demonstrates that Lomotil 
provides prompt and positive symptomatic con- 
trol of diarrhea. 

Lomotil possesses a highly efficient antiperi- 
Staltic action. It controls diarrhea with few or 
none of the undesirable side effects of many 
other commonly used antiperistaltic agents. 

In the control of diarrhea, Lomotil offers 
safety, efficacy and greater convenience. 
DOSAGE: The recommended initial dosage for 


adults is two tablets (2.5 mg. each) three or four 
times daily, reduced to meet the requirements 





of each patient as soon as the diarrhea is under 
control. Maintenance dosage may be as low as 
two tablets daily. Lomotil, brand of diphenoxy- 
late hydrochloride with atropine sulfate, is sup- 
plied as unscored, uncoated white tablets of 2.5 
mg., each containing 0.025 mg. (14400 grain) of 
atropine sulfate to discourage deliberate over- 
dosage. 

Recommended dosage schedules should not 
be exceeded. 


G.D. SEARLE «& co. 


CHICAGO 80, ILLINOIS 
Research in the Service of Medicine 
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CALL the MEDICAL SUPPLY Man 


HOSPITAL, PHYSICIANS AND LABORATORY 
RE 
SUPPLIES & EQUIPMENT 


Medical Supply Company 
of Jacksonville 


ORLANDO 
1511 Sligh Blvd. 
Telephone GA 4-9765 


JACKSONVILLE 
4539 Beach Blvd. 
Telephone FL 9-2191 


GAINESVILLE 
232 S.W. 4th Ave. 
Telephone FR 6-8286 


TAMPA 
1513 Grand Central Ave. 
Telephone 8-6038 


St. PETERSBURG 
Sales Office 
Telephone HE 5-7500 
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imagine that private philanthropy, which has 
helped support many schools in the years past, 
is somewhat less due to the high income taxes. 
All of these things have managed to place the 
non-tax supported medical schools in a tight fi- 
nancial bind. 

This problem is not only faced by medical 
schools but is faced by most all graduate schools. 
However, private industry in many cases has 
stepped in to help subsidize graduate schools in 
other fields. Our medical schools are faced with 
the continual sugar-coated pill cure for their 
problems by federal subsidization. So far they 
have remained opposed to this. 

We can help in this problem by contributions 
to A.M.E.F. or by direct contribution to your 
medical school. If your medica] school is tax 
supported you may wish to help others who have 
to depend on private funds for their needs. In 
some areas the pharmacists have made contribu- 
tions to A.M.E.F. in the name of a doctor at 
Christmas time in place of an individual present 
to the doctor. In other areas, when one doctor 
wants to repay another for professional services 
to himself or his family, he has made a contribu- 
tion to A.M.E.F. rather than sending a present. 
Much time and effort can be spent on selection 
of what is considered a proper present and this 
can be saved by substituting the gift to the-A.M.- 
E.F. and with much more lasting ‘benefit. . 

Your school and many others need your help 
and we must come to their aid as the “private 
industry of medicine” is you, the practicing physi- 
cian. 

Richard L. Foster, M.D. 

The Record 

Broward County Medical Association 
May 1959 








RADIUM 


(Including Radium Applicators) 
FOR ALL MEDICAL PURPOSES 
Est. 1919 


Quincy X-Ray and Radium 


Laboratories 
(Owned and Directed by a Physician.Radiologist) 


HAROLD SWANBERG, B.S., M.D., Director 
Ww. C. U. Bldg. Quincy, Illinois 
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In each yellow enteric-coated 
PABALATE (tablet: 
Sodium salicylate (5 gr) 
3 Gm. 
Sodium para- Pe. 2. 
(5 gr.) 0.3 Gm. 


(Fpbine) — potentiating nonsteroid antirheumatics Ascorbic acid 
“superior to aspirin”? and with a “higher ‘therapeutic index’”?! 


When sodium should be avoided— . 
In each pink enteric-coated 


PABALATE:-SODIUM FREE Sis" 


Same formula as PABALATE, 





; ’ — with sodium salts replaced by 
When conservative steroid therapy is indicated— potassium salts. 


PABALA E - C Ineach light blue enteric-coated 
PABALATE-HC fablet: 


Pabalate with Hydrocortisone Same formule os PaMALATs. 
ee ' SODIUM FREE, po hydrocor- 
1. Barden, F. W., et al.: J. Maine M. A. 46:99, 1955. tisone (alcohol) . . . 2.5 mg. 
2. Ford, R.A., and Blanchard, K.: Journal-Lancet 78:185, 1958. 


Making today’s medicines with 


A. H. ROBINS COMPANY, INC., RICHMOND 20, VIRGINIA | intesrity.... seeking tomorrow's 


with persistence. 
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...the proof of the Patrician “200” 
is in the radiograph! 


When you choose x-ray for private practice, look 
at performance as well as the price tag. “Econ- 
omy” that is gained by short-cuts in table 
design or a reduction in power may mean slow 
exposures, blurred radiographs and repeated 
retakes. General Electric’s Patrician “200” 
combination is designed with adequate power 
for private practice —a full 200 ma to stop 
anatomical movement sharply and clearly. 
Many other features found in larger installa- 
tions are engineered into the Patrician: 81” 
table, independent tubestand, shutter limiting 
and automatic tube protection, to name just 


DIRECT FACTORY BRANCHES 


JACKSONVILLE 
210 W. 8th St. © ELgin 4-3188 
MIAMI 
704 S.W. 27th Ave. @ Highland 3-1719 
TAMPA 


303 S. Magnolia Ave. @ Phone 8-3757 


a few. And, considering its uncompromising 
G-E quality, this Patrician “package” is re- 
markably low priced. 

Rent the Patrician through the G-E Maxi- 
service® plan that provides the complete in- 
stallation, including maintenance, parts, tubes, 
insurance, local taxes — everything in one 
monthly fee. Get details from your G-E x-ray 
representative listed below. 


Progress /s Our Most Important Product 
GENERAL @@ ELECTRIC 


RESIDENT REPRESENTATIVE 


MONTGOMERY 
A. C. MARTIN 
3045 Sumter Ave. © AMherst 4-7616 
TALLAHASSEE 
E. Y. ADAMS 
402 Chestnut Dr. @ Phone 4-4345 
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Dr. Jere W. Annis of Lakeland has accepted 
an invitation to lecture on “Group Practice” to 
txe members of the senior class of the University 
ci Miami School of Medicine on March 9. 


a 
Dr. Sanford Cobb of Miami has been appoint- 
cd Associate Professor of Anesthesiology at the 
University of Miami School of Medicine. He was 
formerly Assistant Professor. 
Zw 
The Crossroads Cancer Seminar presented 
biennially by the Florida Division of the Ameri- 
can Cancer Society, the State Board of Health 
and the local county medical society will begin 
April 3 at 8:00 p.m. in Fort Walton Beach. The 


other Seminars will be presented April 4 at Quin- - 


cy, April 5 at Palatka and April 6 at Lake City. 
The principal speaker will be Dr. J. D. Pigott, 
who is a graduate of the Northwestern University 
Medical School, Diplomat of the American Board 
of Surgery, and a Fellow of the American Col- 
lege of Surgery. He will discuss cytology and 
uterine cancer. 
Zw 

The Seminar in Neurology originally sched- 
uled for March 16-18 at the University of Flor- 
ida College of Medicine, Gainesville, has been 
rescheduled for September 28-30. The Seminar 
will be under the auspices of Dr. Richard P. 
Schmidt, Division of Neurology, Department of 
Medicine. 


Zw 
Dr. Hyman J. Roberts of West Palm Beach 
will participate in the program of the Southern 
Regional Meeting of the American College of 
Gastroenterology being held March 19 in Hous- 
ton, Texas. 


Sw 
Dr. Paul A. Mori has been elected president 


of the North Florida Radiological Society and 
Dr. Charles H. Newell has been chosen as secre- 
tary. Both are from Jacksonville. 


Zw 

The 42nd Annual Session of the American 

College of Physicians has been scheduled for May 

8-12 at the Americana Hotel at Miami Beach. 

Physicians planning to attend are requested to 
obtain hotel reservations as early as possible. 


vw 
Dr. Thomas H. Bates of Lake City celebrated 
his 70th birthday January 29, and the city ex- 
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DORNWAL?* IS THE TRANQUILIZER 
VERSATILE ENOUGH TO 

BE USED ALMOST ANYWHERE. 


Take, for instance, the woman in our picture, 
suffering from a really severe tension headache. 
Aspirin she has tried, of course; but suppose she’s 
called you and you prescribed Dornwal. What 
would you expect? 

First, let us say you told the druggist to indicate 
the dosage that our clinical research has shown 
is useful in these cases — 1 or 2 tablets t.i.d. In 
all probability, she would experience relief of pain 
and a general relaxation in less than an hour. If 
she is doing her housework, she could go on with 
it, because she wouldn't get sleepy. 

Dornwal is one tranquilizer that doesn’t make 
people sleepy. It’s a tranquilizer pure and simple. 
Its effectiveness you will see clearly the next time 
you encounter a patient given to tension head- 
aches. Try Dornwal and see the results. 

Dosage: One or two 200 mg. tablets three times 
a day. Children, age 6 to 16, one or two 100 mg. 
tablets two times a day. Administration limited 
to three months’ duration. 

Supplied: 200 mg. yellow scored tablets, and 100 
mg. pink tablets, each in bottles of 100 and 500. 
P.S. For the “Genericist”, Dornwal is amphenidone 
No absolute contraindications to the use of Dornwal are known. There 


have been no reports or evidence of habituation, addiction or drug toler- 
ance in animal or clinical studies. Dornwal is relatively free from untoward 


effects when ad i ed at ded dosages. 
Maltbie Laboratories Division, 
Wallace & Tiernan Inc., Belleville 9, N. J. 
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tended to him its congratulations. Meanwhile Dr. 
Bates continued to attend to his practice as he 
had done for 47 years, the last 36 years in his 
office in the same building. In addition to his 
practice, Dr. Bates serves as a member of the 
Columbia County School Board and has been ac- 
tive in Scout work, Parent-Teacher Association, 
the Rotary Club and the Presbyterian church. He 
is a past president of the Columbia County Medi- 
cal Society, a member of the Florida Medical 
Association, the American Medical Association, 
the Florida Academy of General Practice, the 
American Academy of General Practice, and is a 
senior fellow of the Southeastern Surgical Con- 
gress. He was graduated from the Tulane Uni- 
versity School of Medicine in 1913. 


wT 
The University of Florida College of Medicine 
has been awarded a grant of $62,000 to finance a 
five year study on the anatomy of the cerebellum 
by Dr. Donald Goodman, Associate Professor of 
Anatomy. The grant was made by the National 
Institute of Neurological Diseases and Blindness. 


a 
Dr. Louis S. Moore of Naples has been elect- 
ed president of the Collier County Mental Health 
Association. 
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The Fifth Post-Graduate Course on Fractures 
and Other Trauma, sponsored by the Chicago 
Committee on Trauma of the American College 
of Surgeons, will be held April 19-22 at the John 
B. Murphy Memorial Auditorium in Chicago. 
Inquiries should be addressed to Dr. John J. 
Fahey, 1791 W. Howard Street, Chicago 26, Ill. 


Dr. Ralph Jones Jr. of Miami has been invited 
to appear on the program of the annual session of 
the Texas Medical Association being held April 
23-25 at Galveston. 


The Second Annual Pulmonary Disease Semi- 
nar, sponsored by the Dade County Tuberculosis 
Association in cooperation with the Dade County 
Medical Association, the University of Miami 
School of Medicine and the Florida Tuberculosis 
Association, is scheduled for Sunday, April 16, 
at the Deauville Hotel, Miami Beach. The local 
committee in charge includes Dr. Jack Reiss, 
Coral Gables, Dr. Leon S. Eiseman, Hialeah, and 
Dr. Charles F. Tate Jr., Miami. Dr. Julius L. 
Wilson, Director of Medical Education for the 
National Tuberculosis Association, New York, 
and Dr. Herman J. Moersch, Director of Educa- 
tion and Research, American College of Chest 





: COMBINED 
MEDICAL-ELECTRONIC 
RESEARCH UNITS 


Now ready for market following thorough clin- 
ical testing. For rehabilitation of face and 
small muscle groups, post surgical, accidents, 
palsies and metabolic changes with age, proven 
value of the newly developed Model Y-4 has 
been established. Likewise, the supreme value 
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of Ultrasonic energy as a decongestant (well known) in painful and inflammatory conditions of 
facial and sinus areas, can now be accomplished by the specially designed U.S. Model 108. Both 
portable for physicians’ office or can be carried in his bag. Both represent a new contribution to 
all branches of medicine and surgery. Manufactured by renowned Zeigler Electronics Company. 


MEDICAL PRODUCTS COMPANY, INC., 


Distributors for Florida 
P. O. Box 34-27 Coral Gables, Florida 
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DEFIANT 
LONG SMOULDERING 
INFECTIONS... 


OR 


ACUTE 
CONFLAGRATIONS 
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URINARY TRACT 


ALMOST INVARIABLY COOL DOWN 
OR ARE SNUFFED OUT WITH 
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@ Choice for initial therapy of acute urinary tract infections. 






























































@ Often effective control for résistant infections of long standing. 


EACH TABLET CONTAINS: 


Phenylazodiaminopyridine HC1 ........ 50 mg. 
IID cccccterscccctaciconinnnivtiii 250 mg. 
Methscopolamine Nitrate ............++0+ 1 mg. 


LLOYD, DABNEY & WESTERFIELD, INC., Cincinnati 9, Ohio 
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Physicians, Chicago, will each moderate two panel 
presentations. Subjects of the panels include: 
“Pulmonary Tuberculosis;” “Chronic Superactive 
Disease of the Lung” and “Emphysema and 
Carcinoma of the Lungs.” The Seminar has been 
approved for credit in Category I. 


aw 
The Eleventh Annual Postgraduate Seminar 
of the Mount Sinai Hospital of Greater Miami 
has been scheduled for May 18-20 in the Seville 
Hotel, Miami Beach. The faculty, announced by 
Dr. Mortimer D. Abrashkin of Miami Beach, 
includes: Drs. Harvey Blank and Ralph Jones 





THE DUVALL HOME 
for RETARDED CHILDREN 


A home offering the finest custodial care with a 
happy home-like environment. We specialize in the 
care of infants, bed-ridden children and Mongoloids. 


For further information write to 
MRS. A. H. DUVALL GLENWOOD, FLORIDA 
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Jr., University of Miami School of Medicine; 
Gerson R. Biskind, San Francisco; Henry L. 
Bockus, Philadelphia; William Dameshek, Bos- 
ton; Leon Ginzburg, New York; Arthur L. Has- 
kins and Mark M. Ravitch, Baltimore; Demetrio 
Sodi-Pallares, Mexico City, and Jerome S. Harris, 
Durham, N. C. 


aw 

Variety Children’s Hospital of Miami has an- 
nounced that the annual Arthur H. Weiland Lec- 
tureship will be presented at the Hospital April 
3 at 8:00 p.m. The speaker will be Dr. James B. 
Arey, Professor of Pediatric Pathology, Temple 
University School of Medicine and St. Chris- 
topher’s Hospital for Children. Dr. Arey is an 
outstanding pediatric pathologist whose major 
investigative work has been in the fields of path- 
ology of the newborn and tumors of children. 


New officers of the Jacksonville Dermatol- 
ogical Society were installed at the regular month- 
ly meeting January 31. These included Dr. Wil- 
liam C. Croom Jr., president; Dr. Jack H. Bowen, 
secretary-treasurer, and Dr. James R. Trimble, 
recorder. Guest speaker for the evening was Dr. 
David Welton, Charlotte, N. C., who read a paper 
entitled “The Clinical Application of Biostatistics 
in Dermatology.” 


Keliable 
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NEW MEMBERS 








The following doctors have joined the State 
Association through their respective county medi- 
cal societies. 

Active 

Basinger, James W., Dade City 

Capmany, Fernando, Miami 

Celano, Eugene R., Fort Walton Beach 

Dobert, Philip, Key West 

Drawdy, Robert E., Plant City 

Escamilla, Jorge O., Brooksville 

Feintuch, Henry, Miami Beach 

Fowler, William O., Orlando 

Galitz, Philip J., Perrine 

Genest, Aloria H., Miami 

Grisinger, George F. Jr., Miami 

Jackson, Royce V., Madison 

Klein, Melvin, Cora] Gables 

Knowles, Henry A. M., Crestview 

Lauth, Edward J. Jr., Miami 

Leavitt, Philip, North Miami 

Lustig, Julian, Miami Beach 

Martinez, Hubert G., Miami Springs 

McGinty, James J., St. Petersburg 

Mixson, Charles A., Milton 
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Mummery, Charles R., Miami 
Rachlin, Bernard, Miami 

Salzman, Stanley H., Miami 

Sidwell, Walter F., Milton 

Smith, Arthur G., Dunedin 

Stander, William H., Miami Beach 
Surgnier, Richard V., Brooksville 
Sutton, Elbert W., Milton 

Tanner, Charles L., Kendall 

Toth, Alexander G. Jr., Coral Gables 
Whitehurst, James R., Bowling Green 


Associa 
Alecce, Paul M., Miami 
Alexander, Gerald L., Miami Beach 
Applebaum, Richard M., Miami 
Barish, Landis, West Palm Beach 
Brown, Marjorie E. T., Miami 
Bunim, Louis A., Miami Beach 
Carroll, William J., Orlando 
Cohen, Arthur N., Opa Locka 
Cox, Jerry F., Delray Beach 
Earnhart, William R., Delray Beach 
Harris, Joseph, Miami Beach 
Irish, Louise, Boca Raton 
Kuhn, Mark A. R., Fort Lauderdale 
Lessner, Howard E., Miami 
Lewis, Alfred L. Jr., Tallahassee 





* THE NEW BIRTCHER SAFETRODE 


NOW .. . make burns by indifferent electrode during 
electrosurgery an impossibility. The Birtcher Safetrode is a 
large, flat condenser (254%"' x 15%", molded in autoclav- 
able neoprene) that matches the capacity of the patient's 
body and induces energy into the patient. It completely 
eliminates the antiquated metal indifferent plate which nurse 
and doctor must continually check for proper fit and contact 
—no need for messy jellies either. Simply place the Birtcher 
Safetrode on the operating table in a position approximating 
the trunk of the body with the usual sterile sheet draped over 
it. Safetrode does not depend on skin contact for proper 
functioning. Patient may be moved at will, in any position, 
with no reason for concern. Thoroughly tested and enthusi- 
astically approved by surgical staffs of leading hospitals. 
Fits every make and model of electrosurgery machine. Specify 
make and model when ordering so proper cord tip can be 


fitted. Order a Birtcher Safetrode for every electrosurgical! 


unit now. STOP BURNS. . . STOP LAWSUITS! 


ELIMINATE 
INDIFFERENT 
PLATE BURNS K 
IN ELECTROSURGERY! 









SUPPLY COMPANY 
1050 West Adams Street 
Jacksonville 3, Florida 

Telephone: ELgin 5-8391 


FEATURING THE COMPLETE BIRTCHER LINE 
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Margulies, Charles, Miami Beach 
Markarian, Berge H., Hialeah 
Markiewicz, Stanley S., Coral Gables 
Matlin, Jordon S., Miami 

Reiss, Jack, Coral Gables 

Shilen, Thomas S., Miami 

Weybright, Dorthea M., West Palm Beach 





BIRTHS AND DEATHS 








Births 

Dr. and Mrs. Walter R. Lambert of Miami announce 
the birth of a son, Albert Thomas, on December 21, 1960. 

Dr. and Mrs. James B. Strachan of Jacksonville an- 
nounce the birth of a daughter, Suzanne, on December 
19, 1960. 

Dr. and Mrs. Paul A. Tanner Jr. of Auburndale an- 
nounce the birth of a daughter, Mary Elizabeth, on 
December 25, 1960. 

Dr. and Mrs. Bernard L. N. Morgan of Jacksonville 
announce the birth of a daughter, Alison, on December 
17, 1960. 

Dr. and Mrs, Charles R. Benton of Pensacola announce 
the birth of a daughter, Ann Caroline, on January 3, 
1961. 


Death — Member 
Rose, Maurice J., Miami Beach................ December 11, 1960 
Death — Other Doctors 
Brockway, Robert O., Lake Worth........ September 16, 1960 
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COMPONENT SOCIETY NOTES 











Dade 


A feature of the January meeting of the Dade 
County Medical Association was presentation of 
“Medical Income Tax Problems: Possibilities and 
Pitfalls” by Mr. Walter Richardson, group super- 
visor, Audit Division, U. S. Internal Revenue 
Service. 


DeSoto-Hardee-Glades 
The DeSoto-Hardee-Glades County Medical 
Society has paid 100 per cent of its state dues for 
1961. 


Taylor 


The Taylor County Medical Society has paid 
100 per cent of its state dues for 1961. 


Volusia 


Dr. Leo M. Wachtel of Jacksonville, Presi- 
dent of the Florida Medical Association, was prin- 
cipal speaker at the January meeting of the Vol- 
usia County Medical Society. The title of his 
presentation was “People Who Live in Glass 
Houses Shouldn’t.” 





3-dimensional 
support for older 
patients 





every morning 


BOLSTERS... tissue metabolism 
1 small =w@ 


A interest, vitality 


A failing nutrition 
Each capsule contains: 





Testosterone 2.5 mg. « d-Amphetamine Sulfate 2.5 mg. My _—- 
nits « 


veo B, with AUTRINIC® Intrinsic Factor Concentrate 1/15 (as Kl) 0 
t (0 Ribo- CaHPO,) 27 mg. © Fluorine (as CaF.) 0.1 m 


A (Acetate) 5,000 U.S.P. Units * Vitamin D 500 U 


. Unit (Oral) « Thiamine Mononitrate (B,) 5 mg. « 


flavin (B,) 5 mg 
0 


.5 mg. ° calcium Pantothenate 5 mg. ¢ Choline Bitartrate 
25 mg. © Inositol 25 mg. ¢ Ascorbic Acid (C) as Calcium Ascorbate 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York QD 


Ethiny! Estradiol 0.01 mg. * Methyl 


* Niacinamide 15 mg. ¢ Pyridoxine HCI (B,) 








YRESTIN. 


Geriatric Vitamins-Minerals-Hormones-d-Amphetamine Lederle 


e I-Lysine eee Be 25 mg. ¢ Vitamin E 
(Tocopherol Acid Succinate) 10 Int. Units « oa 12.5 mg. « 
Ferrous Fumarate (Elemental iron, 10 mg.) 30.4 mg. « lodine 
1 mg. ¢ Calcium (as CaHP '0,) 35 mg. ¢ Phosphorus (as 

© Copper (as hay 
1 mg. © Potassium (as K,SO,) 5 mg. « anganese (as MnO.) 
1 mg. ¢ Zinc (as ZnO) 0.5 ~*~ ¢ Magnesium (MgO) 1 mg. ¢ Boron 
(as Na,B,07.10H,0) 0.1 mg. Bottles of 100, 1000. 


50 mg. 














J. *tortpa M.A. 
)iagcH, 1961 1071 








Pain Reliever 


Professional confidence in the uniformity, 
potency and purity of Bayer Aspirin is evi- 
denced by ever increasing recommendation. 
Today Bayer Aspirin is the most widely 
accepted brand of analgesic in the world. 

We welcome your requests for samples 
of Bayer Aspirin and Flavored Bayer Aspirin 
for Children. 











THE BAYER COMPANY, DIVISION OF STERLING DRUG INC., 1450 BROADWAY, NEW YORK 18, N.Y. 
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DORNWAL® HAS BEEN CALLED 
“THE GENERAL TRANQUILIZER 
FOR GENERAL PRACTICE.” . 


Suppose the physician visiting this patient finds 
that he has to be hospitalized. Certainly he wants 
an alert but not excited fellow who can respond 
to the history and physical on admission. De- 
pending on the condition, of course, the thing to 
do is to give the patient one or two tablets of 
Dornwal before he ever leaves his home. 

Dornwal will calm the patient but won’t make 
him drowsy or give him feelings of depersonali- 
zation. And what’s more, while Dornwal most 
assuredly tranquilizes, it won't interfere with most 
other medications that your subsequent examin- 
ation or laboratory studies may indicate. 

Since every man in general practice encounters 
such situations almost daily, it makes good sense 
to keep some tablets in one’s bag, doesn’t it? 
We will be glad to send you a supply. 

Dosage: One or two 200 mg. tablets three times 
a day. Children, age 6 to 16, one or two 100 mg. 
tablets two times a day. Administration limited 
to three months’ duration. 

Supplied: 200 mg. yellow scored tablets, and 100 
mg. pink tablets, each in bottles of 100 and 500. 
P.S. For the “Genericist”, Dornwal is amphenidone 








No absolut indicati to the use of Dornwal are known. There 
have been no reports or evid ofh ddiction or drug toler. 
ance in animal or clinical studies. Dornwal is relatively free from untoward 
effects when administ at ded dosages. 





Maltbie Laboratories Division, 


Wallace & Tiernan Inc., Belleville 9,N. d. 
POW-12 
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BOOK REVIEWS 








Color Atlas and Management of Vascular Dis- 
ease. By William T. Foley, M.D., F.A.C.P., and Irving S. 
Wright, M.D., F.A.C.P. Pp. 183. Illus. 192. Price, $18.00 
New York. Appleton-Century-Crofts, Inc., 1959. 

It would be good judgment for all physicians regard- 
less of category to peruse the pages of this atlas. The 
authors were cognizant that black and white photographs 
could not portray the clinical significance of vascular dis- 
ease and therefore undertook a great financial burden to 
reproduce 192 magnificent colored illustrations of the 
commonest blood vessel diseases. True to atlas form there 
is a minimum of written description which really is not 
an inadequacy because the color pictures of the integ- 
umentary changes are self explanatory. The book is based 
on 94 case histories which are briefly discussed in regards 
to diagnosis, pathogenesis and therapy. The color photo- 
graphs in the text may be obtained in transparency form 
for educational purposes. Because this manuscript is ex- 
cellent review material, hospital libraries should shelve it 
for their busy physicians. 

Clifford C. Snyder, M.D. 


Manual of Skin Diseases. By Gordon C. Sauer, 
M.D. Pp. 269. 151 Illustrations and 28 Color Plates. 
—— $9.75. Philadelphia, J. B. Lippincott Company, 
1959. 

The physician, regardless of his type of practice, en- 
counters disorders of the skin. When his knowledge is 
limited, he refers the case to a colleague better acquainted 
with the patient’s discomfort. This concise and informa- 
tive text provides the nondermatologic specialist with 
the practical information he is searching ior without con- 
fusion. The author should be highly commended for the 
approach he uses in presenting this complicated medical 
subject. There are no prolonged discussions nor deviated 
wanderings into vast nonessential theories, but instead 
concrete and complete factual information. For simplic- 
ity, the text is divided into two sections; the first intro- 
duces the reader to diagnosis and treatment of the more 
common diseases of the skin, whereas the last section is 
devoted to a dictionary index of dermatology including 
unusual and even rare integumental terms. The author 
is unique in simplifying the dermatologic terminology 
for his readers. The entire text is profuse with extrava- 
gant colored illustrations, extensive drawings and even 
many instructive silhouettes of various skin manifestations. 
Diagnoses are enhanced by separating the disease condi- 
tions into body locations, seasons, ages, sexes, races, and 
whether they are contagious or infectious. For the price 
this text is the best on the medical book market today. 

Clifford C. Snyder, M.D. 


Current Medical References. Edited by Paul J. 
Sanazaro, M.D. Pp. 535. Price $3.50. Los Altos, Calif., 
Lange Medical Publications, 1959. 

This of course is a book without a text. The author 
offers a selective bibliography on a rather complete list 
of topics. These include such general topics as shock, 
pain and fever, as well as general reviews of subjects such 
as diabetes mellitus, and more specific clinical problems 
such as hormonal therapy of cancer of the breast. The 
handbook is a group effort to provide a list of references 
on the clinical aspects of medical diseases and disorders. 
It is a compilation of some of the more useful and signifi- 
cant references from literature of the past 20 years. It is 
obviously not a source of related literature on a particu- 
lar subject, nor is it a complete bibliography of any sub- 
ject. The role of this book is therefore probably limited 
to supplying a busy physician or intern a quick reference 


(Continued on page 1078) 
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decongestants —shrinks swollen turbinates—opens blocked 
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treatment of common colds, rhinitis, sinusitis, nasal allergies 


and post nasal drip. 

Constant therapeutic levels are maintained by COVANAMINE’S 
Sustained Action Tablets which meter out the active ingredi- 
ents .. . with minimal side effects, less drowsiness. 
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Also available as Black Cherry Flavored COVANAMINE 
LIQUID; COVANAMINE EXPECTORANT provides the liquid 
formula plus glyceryl guaiacolate. 


Each Sustained Action (continuous release) COVANAMINE tablet contains: 
phenylephrine HCI 15 mg., phenylpropanolamine HCI 25 mg., Chlorpheniramine 
maleate 4 mg., and pyrilamine maleate 25 mg. 

COVANAMINE LIQUID provides % the tablet formula in each 5 mi. teaspoon. 
COVANAMINE EXPECTORANT provides the liquid formula plus glycery! guaiaco- 
late 100 mg. per teaspoon. 

Dosage: Tablets: Adults—1 tablet (swallowed without chewing) morning, mid-after- 
noon and at bedtime; Children, 6 to 12 years—% tablet. Liquid and Expectorant: 
Adults—2 teaspoonfuls every four hours. Children 6 to 12 years—1 teaspoonful 
every four hours; 1 to 6 years—% teaspoonful every four hours; under 1 year— 
% teaspoonful every four hours. 
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(Continued from page 1072) 
to a reasonably recent review of a particular subject. 
Inasmuch as that requires a reasonable medical library, 
one wonders if it would supplant a small collection of 
up-to-date text books which would contain a similar 
bibliography and also a review of the subjects. 
John B. Liebler, M.D. 


Nine Months’ Reading: A Medical Guide for 
Pregnant Women. By Robert E. Hall, M.D. Pp. 191. Il- 
lustrated. Price, $2.95. Garden City, N. Y., Doubleday 
& Company, Inc., 1960. 

The purpose of this book is to satisfy the healthy 
intellectual curiosity of the modern pregnant woman. 
This objective is accomplished in a reassuringly thorough, 
refreshingly candid and remarkably readable way. In 
these pages a capable young doctor and the father of 
four tells today’s expectant mother what she wants to 
know. He discusses every phase of pregnancy and birth 
from selecting a doctor and his fees to the postpartum 
visit. He tells about the development of the fetus, symr- 
toms, sensations and complications of pregnancy, labor 
and delivery, hospital procedures, and the first weeks of 
motherhood. The more controversial issues of modern 
obstetrics, such as natural childbirth, induction of labor, 
rooming-in, and breast feeding, are discussed with candor 
and thoroughness. Although he presents both sides, his 
own views are readily apparent. He is definitely skep- 
tical of natural childbirth and very much in favor of 
breast feeding. He also discusses the relatively minor mat- 
ters such as whether to smoke, work, travel, or exercise. 
A detailed preview of what to expect in the delivery 
room, a lucid summary of modern anesthetics, and a help- 
ful glossary of common obstetrical terms are among the 
many other features of this comprehensive book designed 
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for reading and reference throughout pregnancy. The 
author is a practicing obstetrician and gynecologist at 
Sloane Hospital for Women, a division of the Columbia- 
Presbyterian Medical Center in New York City, and he 
also teaches obstetrics at Columbia Medical School. 


Clinical Obstetrics and Gynecology, Volume 3, 
Number 1, Symposium on Obstetric Emergencies, 
edited by Martin L. Stone, M.D., and Symposium on 
Pediatric Gynecology, edited by John W. Huffman, 
M.D. March 1960. Pp. 1-264. Price, $18.00 by subscrip- 
tion for four consecutive numbers. New York, Paul B. 
Hoeber, Inc., 1960. 

The Symposium on Obstetric Emergencies presented 
here points out the ever present danger and possibility 
of obstetric emergencies. The essayists were chosen be- 
cause of their wide experience and special interest in the 
subjects presented and each was asked to emphasize 
recognition and management. The subjects covered in- 
clude anesthesia for obstetric emergencies, failed forceps, 
the management of transverse presentation, rupture of 
the uterus, eclamptogenic toxemia, severe abruptio placen- 
tae, postpartum hemorrhage, acute renal failure, preg- 
nancy complicated by acute abdominal emergencies and 
cardiac arrest in obstetrics. One of the distinguished con- 
tributors was Dr. James Henry Ferguson, of Miami, 
Chairman of Obstetrics and Gynecology, University of 
Miami School of Medicine and Jackson Memorial Hos- 
pital. 

The Symposium on Pediatric Gynecology is the pub- 
lisher’s response to an articulate request for a collection 
of timely papers on genital disorders in childhood. Each 
of the authors has made significant contributions to his 
subject in the past and each has utilized, in preparing his 
essay, a wealth of experience and observation not easily 
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ard in high fidelity electrocardiography for record- 
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your office. 
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come by in such a limited area. Their papers are of prac- 
tical value to anyone who must, on occasion, manage 
gynecologic problems in children. The topics presented 
include the development of the female reproductive sys- 
tem during adolescence, symptomatic genital anomalies 
in childhood, vulvar disorders in premenarchal children, 
vulvovaginitis in childhood, vaginal and uterine tumors 
in children, ovarian tumors in the premenarchal child, 
female isosexual precocity, the congenitally rudimentary 
gonad syndrome, the intersexed female, dysmenorrhea and 
menstrual disability, dysfunctional uterine bleeding in 
adolescence, and delayed menarche. 


A Manual of Tropical Medicine. By George W. 
Hunter, III, Ph.D., Col. U.S.A. (Ret.), William W. Frye, 
Ph.D., M.D., Sc.D.(Hon.), and J. Clyde Swartzwelder, 
Ph.D. Ed. 3. Pp. 892. Illus. 323. Price, $15.00. Philadel- 
phia, W. B. Saunders Company, 1960. 

This well organized text presents straightforward, 
useful information on the etiology, epidemiology, path- 
ology, clinical characteristics, diagnosis, treatment and 
control of important bacterial, parasitic, viral, mycotic 
and nutritional diseases encountered in the tropics, and 
frequently in temperate climates. This new third edition 
has been drastically rewritten. Thirty-six new authorities 
have collaborated, many new illustrations have been 
added, and the latest drugs effective against tropical dis- 
eases are included. A separate section is devoted to a wide 
variety of laboratory diagnostic methods. The varied 
diseases and disorders covered range from coxsackie virus 
infections to fire ant stings. 

Dr. Hunter, the senior author of the Manual, is Lec- 
turer in Microbiology at the College of Medicine of the 
University of Florida. Four other faculty members are 
among the contributors: Dr. Victor M. Arean, Associate 
Professor of Pathology; Dr. Paul D. Ellner, Instructor, 
Department of Microbiology; Dr. Henry Edmund Mele- 
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ney, Visiting Professor of Medicine; and Dr. Emanuel 
Suter, Professor and Head, Department of Microbiology. 
Dr. Hunter pointed out that the desire of Americans to 
visit other areas of the world has resulted in international 
tourism as a major industry and this, in turn, has created 
a need for improved training of physicians in the recog- 
nition and treatment of tropical and semitropical diseases. 


Pain and Itch: Nervous Mechanisms. CIBA Foun- 
dation Study Group No. 1. Edited by G. E. W. Wolsten- 
holme, O.B.E., M.A., M.B., M.R.C.P., and Maeve O’Con- 
nor, B.A. Pp. 120. Illus. 41. Price, $2.50. Boston, Little, 
Brown and Company, 1959. 

Recorded within the covers of this booklet are the 
papers and discussions presented on March 10, 1959, in 
Basle, Switzerland, by a distinguished group of investi- 
gators interested in this subject. This one day conference, 
presided over by the distinguished Rt. Hon. Lord Adrian, 
O.M., featured papers dealing with the peripheral ana- 
tomic arrangement of nerves which serve pain and itch, 
the peripheral nervous mechanisms of these modalities, 
central sensory pathways, thalamic and cortical reception, 
and finally studies on the mechanisms of pain in tri 
geminal neuralgia. This is a monograph which will be of 
great interest to investigators in this field but of little 
interest to the practicing physician. 

William M. Straight, M.D. 


Handbook of Poisoning: Diagnosis and Treat- 
ment. By Robert H. Dreisbach, M.D., Ph.D. Ed. 2. Pp. 
476. Price, $3.50. Los Altos, Calif., Lange Medical Publi- 
cations, 1959. 

This is another in the Lange Medical Publications 
pocket-sized reference series. Crammed with factual data, 
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well organized and carefully indexed for quick reference, 
it is a useful item for the physician’s bag or the glove 
compartment of his car. The information is so simply 
presented and accessible that the doctor’s nurse or secre- 
tary can use it to advise the “first aid” while she is 
contacting the physician. On the inside of the front cover 
are the “first aid measures” outlined in succinct yet plain 
language. Sections of the book then take up management 
of specific poisons: Pesticides and Agricultural Poisons, 
Industrial Hazards, Household Chemicals, Medicinal Poi- 
sons, Plant and Animal Hazards, and finally a supplement 
on Mechanical Resuscitation and Supplementary Oxygen 
Equipment. A book such as this one is indispensable for 
every physician who does a general, pediatric or internist’s 
practice. 


William M. Straight, M.D. 


VotumE XLVII 
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Doctor Strand. By Boris Sokoloff. Pp. 205. Price 
$3.50. New York, Vantage Press, 1960. 

In this novel the author probes the motivations of 
researchers in a fictional research center whose work is 
directed toward the solution of the enigma of cancer 
and their efforts to find its cure. Throughout the book 
one is impressed with how frequently reference is made 
to the “fight against cancer” almost as if an all-out war 
has been declared and is being fought. The doctors, if 
viewed as the soldiers in this struggle, have placed their 
personal lives as of secondary importance when outside 
forces—home, personal life, love—make themselves felt. 
The basic rules of scientific life are violated and the 
concerted battle is interrupted. From this the story 
evolves. Dr. Sokoloff works well with the participants’ 


thoughts and actions. ; 
Jerome Raim, M.D. 
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E 
ROBERT F. MIKELL, M.D......D-6 S. Miami 





CONSERVATION OF VISION 


MARION be pa Pty M_D., >. Lakeland 









EDSON J. DREWS, M.D...... | ae ...Tallahassee 
WILLIAM Pt NADER JR., M. De ae ~ 63... .....J acksonville 
LAURIE R. TEASDALE, 2 D.C... Palm Beach 
KENNETH S. WHITMER, M. al D- aS: Miami 


EMERGENCY MEDICAL SERVICE 














CORREN P. YOUMANS, M.D., Chm... S. SOR Miami 
ae J. ARNOLD JR M.D. Lake City 
F. GORDON Pas M.D Jacksonville 
THEODORE C. KERAMIDAS, me. Rees Winter Haven 
W. DEAN STEWARD, M.D... Orlando 
INDIGENT CARE 
ROBERT L. TOLLE, M.D., Chm.......C-62.................. Orlando 
SIDNEY E DAFFIN, M.D... AL-61 ma City 








Jacksonville 


> oL... 64 
PHILLIP HAMPTON, wwe B-63 cveeeeee LMP 
NELSON ZIVITZ, M.D. ND Miami Beach 

















LABOR 
JAMES E. COUSAR III, “Dp. yore — Ai,/61...... Jacksonville 
COLLIN ealece jR., M.D.....B-63 Tampa 
PAUL F. NCO, MLD.....A-6 Pensacola 
THEODORE 4 KAMINSKI, MD S es Melbourne 
EDWARD R, ANNIS, M.D... Miami 





MATERNAL weer ane 





Tampa 








. Pensacola 
S. L. WATSON, M.D......B-64 Lakeland 
WHILIAM V. ROBERTS, MD.__C61____..... Sanford 
RICHARD F. STOVER, M.D.......D-63 Miami 

















J. Fcormpa M.A. 
M H, 1961 


MENTAL HEALTH 









‘LIAM M Pensacola 
ULLIVAN acksonville 
ZACK RUSS s Tampa 
JAMES W, E 2.” eae Rockledge 
BE! NARD GOODMAN, M.D....D-63.. “Miami Beach 


PUBLIC HEALTH 
M. =UGENE FLIPSE, M.D., Chm.....D-62..... 
GCKDON H. is 
LO“ ENZO L. PARKS, MD. ae A 61 
LE:FIE M. CA 
CLARENCE L, 






RURAL HEALTH 











GEORGE W. KARELAS, M.D., Chm.....A Newberry 
FRANCIS T. HOLLAND, M.D......AL-61 ..Tallahassee 
LOUIS S. MOORE _s B63. Naples 
WILLIAM T. GIST, Canal Point 


Marathon 





SCIENTIFIC COUNCIL 





Jacksonville 





THAD MOSELEY, M.D., Chm 


THE JOURNAL AND OTHER PUBLICATIONS 
SHALER RICHARDSON, M.D., Chm.—Editor........... Jacksonville 
WEBSTER vege M.D.—Asst. Editor... Jacksonville 
FRANZ H. STEWART, M.D.—Asst. Editor. _...Miami 
























JAMES N. PATTERSON; M.D.—Publication ...Tampa 
CHAS. J. ye M.D.— Publication Orlando 
KENNETH A MORRIS, M.D.—Abstracts Jacksonville 
WALTER C JONES, M.D.—Abstracts........ ...Miami 
THOMAS S. EDWARDS, M.D.—Abstracts. Jacksonville 
ERE W. ANNIS, M.D.—Editorials 2 .---ccssssescssmee Lakeland 
OHN M. PACKARD, M.D.—Editorials......... Pensacola 
JOSEPH J. LOWENTHAL, M.D.—Editorials Jacksonville 
CARLOS P. LAMAR, M.D.—Book Reviews... sesceerreeee Miami 
GEORGE T. HARRELL, M.D.—Book Reviews. “Gainesville 

. DEAN STEWA M.D.—Book Reviews. ..Orlando 
HAWLEY H. SEILER, M.D.—Advertising............--.00--..-.--- Tampa 
WILSON T. WDER, M.D.—-Advertising.... Jacksonville 
TAMES H. FERGUSON, M.D.—Advertising... fiami 





POSTGRADUATE EDUCATION 
JAMES L. BORLAND, 














JOHN V. HANDWERKER JR., M.D... Key Biscayne 
RESEARCH 

JAMES J. GRIFFITTS, M.D., Chm Miami 

NICHOLAS A. TIERNEY, M.D ‘ae Miami Beach 

KARL B. HANSON, M.D... Jacksonville 

JAMES N. PATTERSON, Mb 4 CRN i Tampa 


MARTIN G. GOULD, M_D...... Fort Pierce 


+ ghd gaa 





Jacksonville 
Pensacola 











FRANZ H. 
COUNCIL ON SPECIAL ACTIVITIES 
WILLIAM C, ROBERTS, M.D., Chm P a City 


ADVISORY TO WOMAN’S AUXILIARY 
GORDON H, IRA, M.D., Sax. ad ey 63 Jacksonville 




















TAYLOR w: GRIFFIN, M.D. ..... Quincy 
CHAS. McC, GRAY, M.D... 7 Tampa 
LEE ROGERS JR., M.D.....C-6 Cocoa 
L. WASHINGTON DOWLEN. > SS * Saas Miami 


BOARD OF PAST PRESIDENTS 
SHALER y OnCK MED” M.D., Chm., 1946................ Jacksonville 


Miami 

































RALPH W. M.D Secy., 1959. 
FREDERICK J. WAAS, M.D., 1928... Jacksonville 
WILLIAM M. ROWLETT, M.D., 1933... Tampa 
HOMER L. PEARSON JR., M.D., 1934 Miami 
HERBERT L. aera} M.D = eee _Pensacola 
ORION O, FEASTE .— SES Long “Beach, Miss. 
EDWARD JELKS, MD 1937 Jacksonville 
LEIGH F. ROBINSON, MD. ERE Fort Lauderdale 
WALTER C, JONES M.D., 1941 iami 
EUGENE & PEEK $R., M.D., 1943 Ocala 
3 Gainesville 
E .D. Miami 
P. » M. Pensacola 
HERBERT E. WHITE, M.D., 1950........... St. Augustine 
DAVID R. MURPHEY JR., M.D., U95 Docc ccccccsccccseeeeeee Tampa 
ROBERT B. McIVER, M.D., 1952.00... cccccccccccccccccsscccsessee Jacksonville 
FREDERICK K. HERPEL, M.D., 1953 West Palm Beaci 
DUNCAN 9 'T. McCEWAN, M.D., 1954. cccccccscccssssssscsssssseceeeee Orlando 
JOHN D. MILTON, M.D., 1955. Miami 
FRANCIS H. LANGLEY, M.D., _ SRE mo Petersburg 
WILLIAM C. ROBERTS, M.D., 1957 City 
JERE W. ANNIS, M.D., 1 Rakehond 
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A.M.A, HOUSE OF DELEGATES 
REUBEN B. CHRISMAN JR., M.D., 








Chm sate Gables 
FRANK D. Dany ke ee ~~ * 
(Terms expire Dec. 31, 1962)" 

FRANCIS T. HOLLAND, M.D., Delegate. iain ——_.~4 
MADISON R. POPE, M.D., Alternate......Plant City 
(Terms expire Dec. 31, 1962) 

MEREDITH MALLORY, M.D., Orlando 
EUGENE G. PEEK JR., M.D., _ Ocala 





(Term expire Dec. 31, 1961) 

DOBBINS. ik. , Delegate.......... Fort Lauderdale 

MURPHREE, MD. Alternate................. Gainesville 
(Terms expire Dec. 31, 1961) 


LIAISON WITH COUNTY MEDICAL SOCIETIES 
WILLIAM C. ROBERTS, M.D., Chm.....A-63........Panama City 
HERBERT E. WHITE M.D. GAL 61 we Augustine 
JERE W. ANNIS, M.D 

DUNCAN T. McEWAN, MD. id C62. oo 
JOSEPH S, STEWART, M.D...D-61.. ”_.Miami 


BURNS A. 
WALTER E. 

















COUNCIL ON SPECIALTY MEDICINE 

T. BERT FLETCHER JR., M.D., Chm Tallahassee 
Allergy ; ; 

XK, ERRVERCG WEHEDUTTRAUD, Dh Dionicecicccecscecsccsccsscssssereseeeeseen! Gainesville 
Anesthesiology 

RICHARD S. HODES, M.D............. ; insect Tampa 
Chest Physicians 

Ue ee Ty BT insessesseecensinsescnsenescniseeese .W. Palm Beach 
Dermatology 

JACK H. BOWEN, M.D... ...J acksonville 
General Practice 
General Surgeons 

FRICHARD = M, FILLEMING, M.Deec..ccc.:cccvesssvsvvvenevssssvovseesseneeeeee Mian 
Health Officers 

J. BASIL HALL, M.D Tavares 


Industrial and Railway Surgeons 
F Daytona Beach 


RED H. ALBEE JR., M.D... 


Internal Medicine 


po oR Fs Sk NEE 


Neurosurgery 


IRWIN PERLMUTTER, M.D.............. Coral Gables 


























Cigeuies and Gynecology 

T. BERT FLETCHER JR., M.D.. .. Tallahassee 
Ophthalmology and Otolaryngology 

KENNETH 9S. WHITMER, M.Do0.2.2..11111..s-:-s-ssssssseoeee Miami 
Orthopedic 

MICHAEL A. DiCOSOLA, M.D Sarasota 
Pathology 

JOHN B. MIALE, M.D......... Miami 
Pediatrics 

HARRY M. EDWARDS, M.D Ocala 

Plastic Surgery 

JOSEPH E. O’MALLEY, M.D Orlando 
Proctology 

DON C. ROBERTSON, M.D Orlando 
Psychiatry 

SAMUEL G. HIBBS, M.D Tampa 
Radiology 

JOHN S. STEWART, M.D Fort Myers 
Surgery 

DONALD W. SMITH, M.D Miami 
Urology 

HENRY L. SMITH JR., M.D Tallahassee 





IN TORT, MD, Chim. COMMITTEE 























FLOYD K eo Jacksonville 
SAMUEL M, DA Jacksonville 
BURNS A. DOBBINS. i | res ~~ 

SHERMAN B. FORBES, M.D Tampa 
RALPH W. JACK, M.D Miami 
EDWARD JELKS, M.D Jacksonville 
NEWTON C. McCOLLOUGH, Ss cocessainccacossdiictanaamenaaaae Orlando 
NORVAL M. MARR SR., M.D. St. Petersburg 
JOHN D. MILTON, MD Miami 
WILLIAM M. C. WILHOIT, M.D... ....Pensacola 


LEGAL COUNSEL 
MARKS, GRAY, YATES, CONROY & GIBBBS............ Jacksonville 


CERTIFIED PUBLIC ACCOUNTANTS 
LUCAS, HERNDON and CATHERWOOD.......... Jacksonville 





wen 
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